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Calcium in Intestinal Tuberculosis 


“The administration of calcium chlorid in tuberculosis 
diarrhea is, we believe, based on empiricism, but of its good 
effects there are at present many undeniable examples. . . . 
We have used calcium chlorid in no sense as a curative agent, 
but merely as a palliative in an attempt to control the dis- 
tressing symptoms of pain and diarrhea.”—P. H. Ringer and 
C. I. Minor, Am. Rev. Tuberc. 5:876 (Jan.) 1922. 


_ CALCREOSE (calcium creosotate) is a mixture containing 
in loose chemical combination approximately equal parts of 
creosote and lime. 


"ONE POUND 
alcreose 


_ CALCREOSE has the same actions and uses as creosote but 
is free from its untoward effects on the stomach. Creosote is 
used as an intestinal antiseptic, 


Write for Samples and Literature 


THE MALTBIE ANS Newark, New Jersey 
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Ghe Willows 
fermty Samitar 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service. 

IN WAITING the _ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
Spans a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physic 

Write for 90-page illustrated a 


Che Wil lows 


2929 Main St. | KANSAS CITY, MO, 
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Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Hours 
Anatomy and 
Personal 10 
Applied Chemistry 20 
Nutrition and Cookery ...........seeeeeseeeees 40 
Drugs and 20 


Elementary Nursing Principles and Methods.. =. 


ndaging 
Sion of Nursing (including Social and Ethi- 


Elements of 10 
Nursing in Medical Diseases............eseeeeee 20 
Nursing in Surgical Diseaség 20 
Materia Medica and Therapeutics.............. 20 
Elements of Psychology (recommended)....... 10 

JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 

(including Infant 20 
Principles of Ethics.... 


Gynecological Nursing 
Orthopedic Nursing 
Operating-room Technique. 
Obstetrical Nursing 
Nursing in Diseases of the Eve, Ear, Nose and 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 20 
Nursing in Occupational, Venereal and Skin 


Special Therapeutics (including Occupation 

Survey of the Fueled... 10 
Emergency Nursing and First Aid.............. 10 


Christ’s Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 

Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 

tional League of Nursing Education. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


Hours 


Introduction ‘to Public Health Nursing and So- 
cial Service hours 


Introduction to Private Nursing..... ...10 hours | @ 
Introduction to Institutional Work....10 hours {©@ 
Introduction to Laboratory 10 hours 
Housekeeping Problems of Industrial 


Special Disease Problems (advanced work 
in any of special forms of diseases 
studied above) 10 hours 


Total number of hours oo the three years, 585 
o 59 


t 

The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives a 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books. 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. - Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School and 

a certificate of good moral character. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand, 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


This gives abundant time 
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J. F. HASSIG, M. D. 
SURGEON 


$00 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic. 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO, 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders te 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 


DR. ¢. M. STEMEN 


SURGEON AND CONSULTANT 
First National Bank Bldg. 


Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KANSAS CITY, KANSAS 
DR. B. P. SMITH Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


NEODESHA, KANSAS LOS ANGELES 
HUGH WILKINSON, M. D. J. ACH. WEBB, M.D 
Practice Limited Exclusivel Sur- 
X-RAY 
430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Kansas City, Kansas 


Portsmouth Building 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, 


Practice limited te 


INTERNAL ME 
Mulvane Bldg. 


TOPEKA Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 


Doctor LaVerne 
EAR, NOSE AND 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


B. Spake 
THROAT 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zellner Bldg: 


C. W. JONES, A.M., M.D. 


Biseases ef the Stemach 


Surgery and Gyn 


Lawrence Mospital 
and Training School 


ecelegy 
LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS WELLINGTON, :: KANSAS 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE - 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building WICHITA, KANS. 
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X-RAY 


v1 
THE JANE C. STORMONT HOSPITAL Home 9008 bell 160 Main 
SCOTT, M. D. and J. L. McDERMOTT, M. 
Both Medical and Surgical Cases X-Ray and Raddium 
Receive Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, Mo. 
Drs. MINNEY, MAGEE & WILLIAMS | JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building ; TOPEKA, KANSAS DISEASES OF THE RECTUM 
Telephone 3198 
E. S. EDGERTON, M. D. HOMER G. COLLINS, M. D. 
SURGEON Practice limited to Skin and Genito-Urinary Diseases 
Suite 910 WICHITA, Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
Schweiter Bldg. KANSAS 812 Kansas Avenue Topeka, Kansas 
Arthur K. Owen, M.D., Guy A. Finney, M.D. 


Eye, Ear, Throat 


DRS. PHILLIPS & THOMSON 


Diagnosis Treatment CITIZENS BANK BLDG. 
721 Mills Building Topeka, Kansas Phone 362 PRATT, KANSAS 
SAVE MONEY ON 
and Bowels Dermatology 


RADIUM 
510 Schweiter Building, Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS, L. HIGGINBOTHAM, M.D. 
Tonsil Surgery Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat ‘ 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FO 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price # 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sis. 
X-Ograph (metal backed) dental films at new, low prices. Eusi 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastme, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low pris 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiater 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end you 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with cellulod 

window or all celluloid type, one to eleven film openings. Special 

list and samples on request. Price includes your name and 44 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed scree's. 
Reduce exposure to one-fourth or less. Double screens for filu. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plate) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 
GEO. W. BRADY & C0. 


785 So. Western Ave. CHICAGO 
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tris YCOS 


? $2.50 Monthly Brings It 


The new 1922 model celebrated Blood 


Medical 


Protective 
Service 


made oad registers both systolic and diastolic 
pressures. The cash of the every- 
where is $25.00. We will send it to you on 
receipt of only $2.50 and, if after ten days’ 
trial, you wish to aoe it, simply pay the 
balance-$22.50— same as rent—in nine 
monthly payments og $2.50 each. You tras) 
= only the cash price (no Setqrent—ne — 
nine full months in whic! 
it pay for ‘or itself, 


Leat her Caseana BookletFree 


With every Tycos is included Free a genuine morocco leather case. 
You can put your Tycos into this case and instrument 
5 Ito and p iy 


Ten Days’ Trial—Money ‘Back 


Send today, Just sign and mail the coupon below—enclose $2.50 for 

first month’s rent and we will immediately send you the instrument 

and iyi will only have to pay $2.50 each month until the cash price, 

$25.00, is paid in full. Send thar’ $2.50 today. Remember, we. “e 

ten days’ ” trial and return your money if you are not satisfied. 

price ro all cash with order is just the same, 

A.S, ALOE CO, Factory Distributors. 673 Olive St., St. Louis, Mo. 
T enclose first payment, $2 50, for which send me Dr. TYCOS 
and Outfit on ten days” rial 8s per your offer. I agree the title 
is to remain in you until paid in full. 


is but an abbreviated term of the 


Golden Rule 


Name 
Address 


The Dupray 
Laboratory 

A proper consciousness of its full- 

est meaning and sincere applica- 


tion is more apt to be with those Pathology, Bacteriology, Serology, 
who Specialize in Professional Physiological Chemistry, including 
Protection Exclusively. Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


The Medical Protective Co. 
f HUTCHINSON, KANSAS 


Fort Wayne, Indiana 33-36 Hoke Bldg. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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Are You Familiar With These Medicinals? 


Listed in our New Price List, just off the Press 


‘Prices Current | BUTYN—The new local anesthetic which is replacing cocaine. 


ACRIFLAVINE—The gonocide which is giving quick and satisfac- 


tory results. 


CINCHOPHEN—The remedy which is replacing the salicylates in 
rheumatism, gout, etc. 


ARGYN—tThe new colloidal silver salt. 
BARBITAL—Introduced as Veronal. 
DIGIPOTEN—The reliable digitalis tablet. 


SEND FOR PRICE LIST ON THESE AND OTHER ABBOTT 
COUNCIL PASSED PRODUCTS 


See That Your Druggist Is Stocked With Abbott Preducts For Your Prescribing Convenience 


THE ABBOTT LABORATORIES, Department 35, CHICAGO 


New York Seattle San Francisco Los Angeles Toronto Bombay 


= 
= 
= 
= 
= 
= 
= 
= 
= 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street’ L. A. Marty. M. D 
KANSAS CITY, MO. Medical Director. 
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Safe and reliable 
for the summer 
feeding of infants 


1-3 
Century 


Samples 
Prepaid 


Imitations MAtrED MiLk CO» 


AIM SLOUGH, BUCKS. 


Hermetically sealed in sterilized glass 
containers 


Send for Literature 
HORLICK’S 


Racine, Wis. 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


Are You Specifying 
H. W. & D. 
Prescription Specialties? 


Ovarian Endocrines: Lutein—Corpus 
Lutewm; Whole Ovary and Ovarian 
Residue Tablets and Solution Ampules. 


Bulgara Tablets 


THYROID TABLETS , 


Benzyl Antispasmodics: Solution Benzyl 
Benzoate Miscible; Solution Benzaldehyde 
and Benzyl Benzoate Miscible; Globules of 
Benzyl Benzoate and Tablets of Benzyl Suc- 


cinate. 


MERCUROCHROME-220 Soluble 


Enteric Glycotauro and Glycotauro with 
Cascara and Phenolphthalein Tablets, 


Hynson, Westcott & Dunning 
BALTIMORE 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 
Mrs. John J. Ingalls, Atchison, Kans. 


Miss Flora Clough, Dean of Women, Fairmount College, 


Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. §& 


tion of Womens Clubs 


W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 

C. H. Lantz, Manhattan, Kans. 

C. O. Swanson, Manhattan, Kans. 

H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 
Manhattan, Kansas 


x 
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te 

le 

AGED AND JRAVELERS 
Prepared by Dissciving in Water O 

| 

us i Mrs. Henry J. Allen, Topeka, Kans. 
Mrs. Arthur Capper, Washington, D. C. 
Mrs. W. A. Johnston, Topeka, Kans. 
Interdepartmental Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
ee of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
fb aa Colonial Dames of America in the State of Kansas 
ee. Pe Mrs. J. T. Willard, Past Secretary of the Kansas Stato Foders 
ieee Mrs. C. A. Kimball, President of the Fifth District Feders- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 
Mrs. 
Mrs. 


Just Off the Press: 
The 1922 CATALOGUE. 
Gladly sent physicians on request. 


The wong 
Of the 
Yy 


Adrenalin 
The Emergency Remedy 


ENTY years ago the chemical formula for Adrenalin was 

worked out by our research chemists. That discovery 

alone assured the renascence of endocrinology—this time as a 
serious scientific study. 


More thought and work and expense have been lavished on 
determining the exact pharmacology of Adrenalin than on any 
of the other hormones. 


Today Adrenalin is entrenched in the Materia Medica side by 
side with such indispensable remedies as digitalis and quinine. 


Adrenalin is essentially an emergency drug, and its main indica- 
tions are in the treatment of shock, hemorrhage, and the paroxysm 
of asthma. It is used advantageously in connection with local 
anesthetics. Its unfailing action forms the basis for certain diag- 
nostic procedures, such as the Goetsch test and the test for 
adrenal hypersensitiveness. 


Parke, Davis & Company 


| 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. - EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Physicians’ Indemnity Company 


Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P C General Counsel 


yee 


DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


oe 
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yes) 


4 

4 (The name and address of the writer of this letter Le 

n will be furnished to any one interested on re- : 

red quest. Verdict in case referred to was in 

vi favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


= 
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Mt For further information write 
i OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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MEAD'S 


DIARRHOEA IN INFANTS 


Summer Diarrhoea, Fermentative Diarrhoea, etc. 


Protein Milk is used in a large number of hospitals and by pediatricians in their 
private practice to correct diarrhoea in infants. Its value has been fully demonstrated 
by its use over a period of years. 

Formerly the preparation of Protein Milk in the home was complicated as well 
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All of us remember that when we were stu- 
dents in medical college that the instructors 
frequently would warn us of certain conse- 
quences which might result following certain 
conditions, especially in our obstetrical work. 
For a number of years, perhaps, our anxiety 
would run high and with fear and trepidation 
we handled those certain cases but never saw 
the results of which we had been warned, and 
then for a number of years more, when we 
had developed more courage, we would rather 
look forward hoping that we might have the 
experiences we had been taught to look for, 
but not finding them we would get to harbor- 
ing a feeling that that which the instructors 
had told us was more or less of a myth and 
we would begin to wonder where they “got 
that stuff’; but if we kept practicing long 
enough and our fields of labor were broad 
enough, sooner or later we would have the 
opportunity of seeing those conditions and 
complications. 

Such has been my experience, and only re- 
cently I saw one of these results, and today 
I am going to tell you about it, for I wonder 
how many of you have seen similar condi- 
tions. Furthermore it has many problems 
which we might profitably discuss. 


THE CASE 

In February of this year during the recent 
epidemic of influenza a-woman was assigned 
to my service at St. Margaret’s Hospital who 
gave the following history.. Age 24, colored, 
married, and the mother of one child that 
died at birth, September, 1918. Previous to 
the pregnancy the history was uneventful, her 
menstruation had been regular, of the thirty- 
day type, flowing four to five days normally 
without pain. Her pregnancy likewise was 
uneventful but her labor was long, hard and 
tedious, she being in constant hard labor for 


three days at home—the attending physician 
attempting to use forceps but was unsuccess- 
ful. She was then transferred to a hospital 
where instruments were applied by another 
physician and a dead baby delivered. Some 
stitches, she says, were taken, but she does 
not know how many or where. The puerpe- 
rium she says was without complication there 
being no fever, hemorrhage, chills, ete. How- 
ever, she does admit that she remained at the 
hospital for one month. Before being con- 
fined her husband had gone to war and she 
says she has never seen him since. After 
returning home she had her usual good health 
until six months before entering the hospital, 
nearly two years after her delivery, when she 
complained of headaches. She had gained 
weight, becoming heavier than ever before. 
Her physician gave her some medicine and 
the headaches disappeared in about three 
months but were followed by cramping heavy 
pains in the pelvis which gradually increased, 
and the last three weeks before I saw her she 
was confined to the bed, during which time 
she lost some weight. On account of these 
pains and the fact that she had never men- 
struated since the delivery of the child, she 
said she went back to her physician and told 
him he had sewed her up too tight. 

Physical examination revealed a well nour- 
ished woman, nothing abnormal being found 
until a vaginal examination was made. This 
showed no urethral or excessive vaginal dis- 
charge and the perineum was intact. Upon 
making a digital examination, one inch above 
the introitus a firm barrier was met which 
was oblique being about one inch higher on 
the right side. No cervix or uterus could be 
outlined either vaginally or thru the rectum. 
Bimanual examination likewise gave no posi- 
tive information in regard to these organs. 
A few days later an anesthetic was given and 
hoping against hope we thought possibly we 
might find a line of cleavage and break thru 
it, but this proved impossible, and there be- 
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ing no landmarks which were dependable we 
were afraid to make an incision for fear we 
might open either the bladder or rectum and 
thus further complicate the situation, so a 
supra-pubic laparotomy was made. The tubes 
and ovaries were found normal but the uterus 
was the size but not the shape of a_ three 
months’ pregnancy, being elongated out of 
proportion to its transverse and anterior-pos- 
terior diameter. It felt boggy, as though it 
contained fluid, and the cervix and vaginal 
wall could not be differentiated. 


At this point one of the consultants felt 
sure that with my hand as a guide he could 
break through with his fingers into the filled 
uterine and vaginal cavity. However, upon 
attempting it he gave it up, and a partial hys- 
terectomy was made. Upon opening the 
endometrium about six ounces of thick dark 
chocolate colored fluid was evacuated and 
there was a cavity the length of the index 
finger extending toward the vagina. An as- 
sistant inserted his fingers in the vagina and 
with mine in the utero-vaginal cavity we 
could feel that our fingers were separated 
about one inch by the intervening tissue. Then 
with a boring motion we were able to tear 
through to one another. This opening was 
enlarged and an idoform gauze pack was in- 
serted from above down into the vagina and 
the stump of the cervix or body of the uterus, 
we could not tell which, was sutured over. 
A wick drain was inserted and the abdominal 
wall closed. 

After we had broken through the vagina, 
two problems presented, viz: First. How 
were we to prevent the adhesions recurring 
for we had raw surfaces extending around the 
entire circumference of the upper two-thirds 
of the vaginal wall? We depended upon pack- 
ing tightly the vagina with vaselined gauze 
for some four weeks and were at least par- 
tially successful, for at our last examination, 
April 17th, two and a half months after the 
operation, we could insert an adult vaginal 
speculum in the vagina and uterine dressing 
forceps one and one-half inches into the 
uterus, and there was very little raw surface. 
However, there was some shortening of the 
vagina and some contraction of the left side 
of the vaginal wall and without being able to 
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keep it thoroughly dilated we cannot at this 
time say how much further contraction will 
occur. Transplantation of epithelial tissue 
from either the labia or the thigh has been 
recommended, but the success of it in this 
case appeared extremely doubtful to us. 


The second problem was, would it have been 
better to have removed the ovaries? This is 
something that we are always very reticent 
about doing where there is any healthy 
ovarian tissue on account of the nervous 
symptoms that generally follow. On the other 
hand, we did net know how much endomet- 
rium we had left and if the outlet closed 
again, which was very probable, would we 
not have the same condition recur that we 
had in the beginning? 

With the exception of a_broncho-pneu- 
monia, which occurred immediately following 
the operation, and from which she recovered, 
she made a very satisfactory convalescence. 
The authorities say that the retained men- 
strual flow is very toxic and infective and we 
feared a peritonitis which fortunately did not 
occur, and the wound healed by first intention. 


As to the broncho-pneumonia that devel- 
oped, it sounds a warning of which we should 
all take heed. At the time I operated on her 
we were just starting through an epidemic of 
influenza, when patients would frequently go 
to bed at night feeling perfectly well and 
awaken with a heavy cold and be seriously ill. 
Anesthetics certainly are not good for these 
infections of the respiratory tract and I be- 
lieve that curing these epidemics we should 
refrain from doing any operations where an 
anesthetic is required if there is no urgent 
reed for the operation. In this case we had 
had her in the hospital for several days and 
had noticed no signs of the “flu” or a cold, 
but next day after the operation she began 
aching all over, perspiring, coughing and ex- 
pectorating and had fever which finally went 
to 104, and an area of consolidation occurred 
in both posterior lower lungs. Upon ques- 
tioning her later we learned that the night 
before the operations she began sneezing; 
coughing and had a coryza, but did not tell 
3 about it. She undoubtedly started with 
the “flu” that night. 

The above case is one that Edgar would term 
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cicatricial stricture of the vagina, but Graves 
would call it atresia of the vagina. Edgar 
limits the term atresia to congenital closure, 
while Graves applies it to both congenital and 
acquired closure. Graves uses the word 
atresia to mean complete closure of a cavity 
and stenosis to partial or incomplete closure. 
The definition of atresia given in Dorland’s 
distionary is “Imperforation—absence or clos- 
ure of a normal opening.” Using this defini- 
tion as a basis we will assume that Graves is 
correct and will discuss it from his stand- 
point. 

Atresia of the genital tract is divided ac- 
cording to location into (1) Hymenatresia, 
that is, closure of the hymen or introitus. 
(2) Gynatresia, closure of the vaginal wall 
above the introitus, and (3) Endometresia, 
closure of the uterine cavity or endometrium. 

As stated above, atresia is either congenital 
or acquired. As will be shown later, the con- 
genital atresia, with the one exception, viz: 
hymenatresia of the new born, is symptomless 
and will not be discussed at this time. 


Etiology: The cause of acquired atresia is 
always inflammatory and all cases presup- 
poses an ulcerative vag'nitis. According to 
the age of the patient they may be classified 
into the following four classes: (a) Hymen- 
atresia of the new born; the cause of this has 
not been definitely settled as to whether it is 
congenital or a prenatal infection. Appar- 
ently the force of the argument is with the 
latter. (b) Atresia of childhood—of all 
causes at all ages the gonococcus is a very 
potent factor, but in childhood it is the most 
common cause. The vaginal mucous mem- 
brane in young children is very delicate and a 
slight inflammation may produce an ulcera- 
tion which later becomes adherent. In very 
young children where the mucous membrane 
is even more delicate the infection may result 
from irritating urinary and fecal discharges. 
Another cause is traumatism, such as light- 
ing astride of a picket fence, etc. Veit says 
that gonorrhoea may produce so little symp- 
toms in childhood that it may never be recog- 
nized until the atresia has occurred. 

(c) In adult life one of the most common 
causes is the traumatism of childbirth, es- 
pecially instrumental delivery as happened in 


my case. As a result of pressure and lacera- 
tion more or less of the vaginal mucous mem- 
brane is denuded and as the parts lay in juxta- 
position they become adherent. Occasionally 
the entire cervix is pulled off and this leaves 
extensive raw surfaces to unite or there are 
deep lacerations which contract when they 
heal and produce stenosis. 

(d) In the aged, aside from the causes men- 
tioned above, senile vaginitis is a potent 
factor. 

Symptoms and Results: Aside from dys- 
tocia, the symptoms are those of retained 
secretions. If the closure is low down near 
the hymen the secretions first distend the 
vagina and we have what is termed a hema- 
tocolpos; later the uterus is stretched and 
filled, forming a hematometra, and if further 
distention occurs the tubes become filled and 
distended and we have a hemato salpinx. 


- We stated above that congenital atresia was 

symptomless. This is due to the fact that 
embryologically an imperfectly developed 
vagina, except double formation, is impossible 
without a normal uterus, and where there is 
an absent vagina there is not a normal uterus 
to menstruate. In Graves Gynecology we 
find the following statement: “A study of the 
embryology of the genital system proves that 
with a normally developed uterus there can be 
no defect of the vagina, excluding the cases 
of double formation. When there is absence 
of the vagina the upper portions of the gen- 
ital tract are necessarily rudimentary and do 
not functionate. Congenital absence of the 
vagina is therefore symptomless.” I am aware 
that some of the authorities do not agree with 
this statement. Wm. E. Studdiford, in John- 
son’s Operative Therapeusis, makes this state- 
ment: “Congenital atresia of the vagina is 
not as a rule diagnosticated until the men- 
strual function has been established. The 
symptoms develop as a result of the retention 
of the secretion, or the non-appearance of 
the flow at the time of or after the age of 
puberty.” 

In volume five, Keen’s Surgery, is this 
statement: “Complete absence of the vagina 
is uncommon, and is usually associated with 
an absence of the uterus and fallopian tubes, 
and occasionally of the ovaries, though the 
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absence of the vagina is not always associated 
with the absence of the latter organs.” 

In the hymenatresia of the new born there is 
a bloody secretion from the uterus, which is 
supposed to be the result of placental activity, 
which pushes down and outward against the 
hymen, producing a round protruding bluish 
tumor from between the labia. Aside from 
the tumor there is fever and other toxic 
symptoms and if it is not drained at once 
death will soon ensue. 

In childhood up to puberty there are no 
uterine secretions and no symptoms, but at 
this time the uterus becomes active and we 
have the molima, the malaise and lassitude, 
heaviness in the pelvis, and cramping pains 
which occur each month without the show 
and which get worse and become more con- 
stant until frequently a mass, the retained men- 
strual flow, is felt in the pelvis. Occasionally, 
it is said, the mass is found before there are 
any other symptome except that the patient 
has never menstruated. 

In the adult the symptoms are usually those 
as cited in the case reported. If there be only 
a stenosis there may be only a foul leukor- 
rhoea and an irritating vaginitis the result of 
the improperly drained secretions which be- 
come stagnant and chemically altered. 

In old age the symptoms are those of the 
stenosis of adults and in either the senile or 
the adult is a very common cause of pruritus 
and kraurosis. 


Treatment: This is purely surgical and 
like most plastic work there is no standard 
operation, but the operation performed should 
be the one most suitable for the individual 
case and depends a great deal upon the loca- 
tion and form of the obstruction. 


If the obstruction be only a thin membrane 
the cure is easy. Under strict asepsis, for as 
stated above, the retained secretions are 
very toxic, excise the membrane, evacuate the 
vagina and uterus and suture the raw edges 
together with catgut. Graves condemns the 


practice of making a crucial incision of the 
membrane, for it does not give free drainage 
and sepsis follows, which may be either fatal 
or lead to a chronic vaginitis with a continu- 
ous foul leukorrhoea as a result of the par- 
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tially retained secretions and later the incised 
wounds may contract and close. 

Where broad surfaces of the vagina have 
grown together, as in my case, the separation 
of the walls leaves them without epithelial 
covering and unless some method is adopted 
to cover these raw surfaces they reunite and 
the patient is again in the same condition she 
was before being operated upon. Since doing 
my case I have learned of a similar case in 
Kansas City, in which this had happened. To 
overcome this several methods, or, as Binnie 
would say, several dodges have been used. One 
method has been to take flaps of skin from the 
labia or thighs and suture them over the raw 
surfaces in the vagina. Another (Carl Beck) 
has transplanted skin by making a transverse 
supra-pubic laparotomy and taking flaps of 
skin from the inner side of the thigh and 
drawing it down through the laparotomy 
wound and suturing it in the vagina. Both 
of these operations have the objection of 
lining the vagina with skin which has more 
or less hair and also a high percentage of 
failures. 

Pfannenstiel’s Operation (Johnson’s Thera- 
peusis) seems to be the most satisfactory 
operation for a limited number of cases. He 
loosened up the attachments of the cervix 
from above and drew it down and sutured it 
to the raw edge of the vagina. The vagina 
afterwards lengthened and the uterus drew 
up. 

Baldwin’s operation constructs a vagina by 
transplanting a loop of intestine, generally 
the ileum or sigmoid, into the newly con- 
structed vagina. In one case C. W. Ward 
(Year Book Gynecology 1916) used the 
cecum. 

In many cases, as in mine, where the cervix 
as well as the vaginal wall is involved, the 
safest and probably the best thing to do is 
to do a hysterectomy. 

Where there is a congenital absence of the 
vagina, with an absence of uterus and ovaries, 
the results seldom justify the means in at- 
tempting to construct an artificial vagina. In 
discussing this we find the following in John- 
son’s Therapeusis, volume five: “Where there 
is an entire absence of the vagina with absence 
of the uterus or ovaries, or where these organs 
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are merely rudimentary and there is no evi- 
dence of a menstrual molimen, another ques- 
tion comes up for consideration. In some 
cases this condition is one of eryptorchidism 
with feminine physical characteristics and 
any operative procedure is inadvisable. In 
other cases, without discussing the ethical 
side of the question, it is debatable whether 
the surgeon is justified in attempting to con- 
struct a vagina simply for the purpose of 
sexual intercourse. The older plans of treat- 
ment for this condition by dissection of the 
tissues between the bladder and the rectum 
and attempting to construct a vagina by vari- 
ous methods of tissue implantation or trans- 
plantation were, as a rule unsuccessful, as the 
canal contracted within a short time. The 
operations were associated with greater risk 
than the ultimate results warranted. The most 
successful method so far devised for the con- 
struction of a new vagina is that devised by 
Baldwin, by which the canal is constructed 
from a segment of the intestine. The opera- 
tion is of necessity a severe one and must have 
for its justification unusual circumstances.” 


The Trend of Modern Diagnosis 


Rosert D. Musser, M.D., Rochester, Minn. 
Section on Medicine, Mayo Clinic. 


Presented before the Meeting of the State Hospital 
Association, Newton, Kansas, October, 1921. 


The diagnosis of disease is the foundation 
of the medical profession. Without diagnosis, 
methods of treatment, be they medical, sur- 
gical or prophylactic, would fall like a house 
of cards. 

The history of the diagnosis of disease is 
closely linked with the history of civilizaton. 
In the dawn of history when men gathered 
together in tribes and began to communicate 
by means of spoken language, some crude 
methods of treatment were learned from sim- 
ple personal experience. Evidence of this has 
been shown in splinted limbs and trephined 
skulls that have been found in prehistoric 
caves, 

From the records of the ancient Egyptians, 
we know that they employed inspection and 
palpation and there is some ground for the 
belief that they also employed auscultation. 
Records show that there were physicians in 


Babylon about 2200 B.C. The writings of 
Hippocrates, 460 B.C., marked a new epoch 
in medical history and guided the thought 
of physicians for centuries to come. Galen, 
nearly six hundred years later, added to this 
knowledge at the time when civilization, with 
the impulse of Christianity, was spreading 
through Europe. Of his numerous writings, 
one on parts of the body affected, gives excel- 
lent advice to the diagnostician. He says, “In 
the first place, the part should be carefully 
examined in order that we may ascertain 
whether it presents any signs of special value 
as indicating the nature of the disease. In 
the next place, it is important in such an ex- 
amination to know beforehand what are the 
particular signs which belong to each of the 
diseases that may affect the part or organ 
in question and also whether these signs may 
vary according to the particular organ in- 
volved.” 

Advancement in the diagnosis of disease 
was hampered by a woeful lack of knowledge 
of anatomy and physiology, and by supersti- 
tions and erroneous theories. Except for a 
slowly increasing knowledge of drugs, there 
was practically no advancement in the science 
of medicine through the Dark Ages up to the 
period of the Renaissance. Mondino’s work 
on dissecting, early in the fourteenth century, 
the firsct recorded for 1,500 years, was fol- 
lowed by the anatomic and physiologic work 
of Vesalius, Harvey, and others in the six- 
teenth and seventeenth centuries. This and 
the use of the microscope in the seventeenth 
century greatly extended medical knowledge 
and with it, diagnosis. 

Morgagni, called the father of pathologic 
anatomy, first brought records of postmortem 
findings into correlation with clinical find- 
ings on a large scale. From that time, the 
advance in methods of diagnosis was steady. 
Clinical instruction, the clinical thermometer, 
methods of countng the pulse rate, and the 
invention of the stethoscope by Laennec gave 
impetus to physical examination. The re- 
searches of Virchow in pathology, of Pasteur, 
and Koch in bacteriology brought us to the 
threshold of modern medicine. The discovery 
of the x-ray in 1893, and the brilliant work 
in physiologic chemistry in the past two de- 
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cades have given us many new aides in diag- 
nosis. 

As the methods by which diagnoses could 
be made were increased in number and in 
accuracy, the need of specialization was felt. 
The average physician could not keep him- 
self in touch with all the new scientific 
technic and knowledge necessary to carry on 
laboratory work in addition to his general 
practice. Men began to devote their entire 
time to surgery or to certain specialties such 
as the eye, ear, nose and throat, chest stomach, 
skin, and so forth. The development of these 
specialties filled a real need in medical prac- 
tice by giving the patient the benefit of expert 
advice and by giving the physician the benefit 
of the opinions of men devoting all of their 
time to the study of special fields. With the 
great improvement in diagnostic methods of 
physiologic chemistry, the diagnostician has 
necessarily had to depend a great deal on the 
reports he received from the laboratory. 

Between twenty and thirty years ago, a new 
era in diagnosis slowly began. Groups were 
formed of men, each with a specialty, who 
worked together in diagnosing and treating 
disease. Physicians often have under their 
care patients who need the expert advice and 
opinion of specialists. Group medicine tends 
to bring all of these examinations in co- 
ordination with each other so that they may 
be made more easily and with less expense to 
the patient. 

Group medicine is not practiced without its 
difficulties. Probably the greatest of these 
lies in the obstacles which arise in holding 
together a group of physicians who will co- 
ordinate their work harmoniously. The 
physician, probably more than any other pro- 
fessional man, must depend on his personal 
interpretation of the evidence of the disease 
which the patient presents. He can rarely 
make a decision by the “rule of thumb” 
method. The self-confidence which he must 
develop may be termed pride of personal 
opinion, and examples of enmity which this 
may cause between competitors are familiar 
to all of us. In group medicine, the physi- 
cian’s pride of opinion, while necessary as a 
part of the enthusiasm and interest in his 
work, must be held in leash in order that his 
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mind may be open to the advice and opinion 
of those associated with him. Some unusual 
interest in the work, or the control by one 
man or a body of men is essential in holding 
a large group of men together. 


A tendency in group medicine as well as 
in the large hospitals is for the physician who 
examines the patient to lose sight of the per- 
sonal element in the diagnosis and care of the 
patient. The close personal friendship which 
has existed for many years between the gen- 
eral practitioner and his patients must neces- 
sarily be lost. The tendency to diagnose 
disease in an impersonal manner becomes in- 
creasingly strong as methods of diagnosis 
become more mechanical and as the volume 
of work performed by one person or a group 
of persons increases. The physician must be 
on guard constantly lest he consider the 
patient a case and not a sick person who has 
come for relief. Each member of a group of 
successful physicians as well as the general 
practitioner must have a sense of personal 
sympathy for the individual patient. 


It is very important to guard against the 
trend toward over-specialization. A physician 
who devotes all of his time to one specialty 
must, in the development of that specialty, 
center his mind on the questions that pertain 
particularly to it. His field becomes narrowed 
and while he is able to center the immediate 
object under the spot-light of his intensive 


- thought, the surrounding area will be more 


or less hazy and dim. Specialists have made 
great strides in recent years toward the diag- 
nosis and relief of ailments previously unre- 
lieved. Yet the work of the various special- 
ties must be coordinated for the patient by 
the clinician with wide experience in medical 
diagnosis. 

The foundation of diagnosis rests on the 
history of the case and on physical examina- 
tion. Without these, diagnosis fails. The 
necessity for a careful plan for the student to 
follow in obtaining the history of the patient's 
illness has long been recognized in medical 
teaching. This, as we know, demands the 
family and personal history, the history of 
previous illnesses, and the description of the 
present complaint. We are all familiar with 
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the necessary details, but how well do we fol- 
low them ? 

In hospital practice and more recently in 
office practice, it has become customary to 
‘record the facts obtained. To be of value the 
history must contain all the essential facts, 
emphasized according to their importance; 
the symptoms should be recorded in their 
chronological relation to each other. The his- 
tory must be concise. Verbosity in history 
writing leads to errors in diagnosis, by con- 
fusing the mind so that the main points of 
the complaint may be overlooked. 

The physician in taking the history, should 
not fail to appreciate the patient’s point of 
view; this is of extreme importance. If at 
the beginning the patient’s confidence is 
gained, the true facts may be much more easily 
and accurately obtained. A patient who pre- 
sents himself with a multiplicity of com- 
plaints and is very glib and anxious to tell 
his symptoms, is apt to be labeled a “neuro.” 
We are prone to discount a great many of 
his stataements, and this may be necessary to 
some extent for their proper evaluation, but 
care must be taken not to close our minds to 
the illness which may underlie the smoke- 
screen of words, 

The importance of a history in case of acci- 
dent, or in case of acute illness may not be 
great, but its value in chronic illness cannot 
be over-estimated. A good family history 
a history of previous accidents and acute ill- 
ness are of distinct value, and a history sheet 
should have a printed outline to be followed 
so that these points will not be overlooked. 
It takes tact and persistence and a broad gen- 
eral knowledge of medicine in many instances 
to elicit the points in the general history 
which may lead to the diagnosis. 

IMPORTANT POINTS IN HISTORY TAKING. 


The present complaint or complaints, the 
past history leading up to the present com- 
plaints, the relative value of the statements 
presented must all be grouped in the written 
history so that the important facts will not be 
obscured by the unimportant facts. A peptic 
ulcer, for example, may be diagnosed in most 
cases by a history, carefully taken, in which 
the type and location of pain, periodicity, 
time relationship to food ingestion, quanti- 


tative or qualitative distress, duration, method 
of obtaining ease, and seasonal incidence are 
noted. Graham, in 1917, wrote, “He who can 
keep in mind the multiplicity of pathologic 
conditions and group the symptoms as ex- 
pressed in complaints of the stomach may 
easily diagnose 80 per cent of the cases of ul- 
cer of the stomach and about 85 per cent of 
cases of gallstone disease.” 

Given a case in which there is a history of 
attacks of upper abdominal pain and no ob- 
jective findings, the history is the only or 
main evidence to support the diagnosis. Often 
by this means alone, one may be led to diag- 
nose biliary colic, disease of the pancreas, 
ulcer of the stomach or duodenum, cardio- 
spasm, angina, crises of tabes dorsalis, ab- 
cdominal migraine, and other abdominal dis- 


orders. Plun:mer and Vinson state that of a 


group of 301 patients with cardio-spasm at 
the Mayo Clinic, 142 had epigastric pain, 77 
of whom considered pain to be the chief 
symptom. Many of these had colic, simulat- 
ing biliary colic, a few had had operations 
on the gall-bladder, stomach or appendix 
without relief of symptoms. Well trained men 
who have served internships in good hospitals 
will write a readable and consecutive his- 
tory, which may yet lack points essential to 
a correct diagnosis. This is due either to 
failure to obtain a proper history from the 
patient, or to a lack of knowledge concerning 
the possible diseases that may cause the 
symptoms. 
PHYSICAL EXAMINATION, 

Diagnoses by methods of examination have 
developed far beyond the dreams of the care- 
ful diagnostician of the nineteenth century, 
who depended largely on what he could see, 
feel, measure, or hear. He became a good 
bedside observer, as evidenced by the unsur- 
passed descriptions of diseases by such men 
as Laennec, Graves, Bright, Corrigan, and 
others, among them the well-known Osler of 
our own time. The microscope and the in- 
creased knowledge of the bacterial cause of 
disease with the improvement of cultural and 
staining methods, and the study of cellular 
histology and pathology have increased our 
knowledge of the causes of disease. The 
roentgen-ray, examination of the contents of 


yn 
al 
1e 
g 
. 
e 

| 


the stomach and bowel, of the urine, blood, 
and spinal fluid, and estimations of the basal 
metabolic rate are now used as aids to diag- 
nosis. A diagnostician who does not have 
these aids at hand, or who cannot interpret 
and correlate the reports from competent 
specialists, must in many instances be handi- 
capped in reaching the proper conclusion. 
Yet the ease with which we obtain such aids 
to diagnosis tends to make us lax in the 
fundamental physical methods of examina- 
tion. 

In 1916, Nuzum reviewed 1,000 cases of tabes 
dorsalis, and found that 8.7 per cent of the 
patients had been operated on under a mis- 
taken diagnosis, probably because of visceral 
crises. A careful physical examination should 
have cleared up the condition in most of these 
cases. The pupillary changes alone are a 
strong feature in the diagnosis of a very high 
percentage of tabetic patients. 


CONCLUSIONS. 
The trend toward specialization, toward 
narrowing our field of vision, toward short- 
cutting to our diagnosis by laboratory help 
is growing in the medical profession. We 
should make use of every possible factor to 
aid us in reaching a diagnosis, but we should 
not lose our forefathers’ keen power of ob- 
servation of what we see and feel and hear. 
A well developed history and a careful 
routine physical examination should be the 
basis of all diagnoses and should carry the 
physician far toward the solution of his 
problem. As Nicoll has so aptly stated, “The 
unfortunate individual who by reason of the 
obscurity of his symptoms is sent from one 
specialist to another often looks in vain for 
the only one who can interpret, weigh the 
value of, and fit in place the seemingly un- 
related parts of the puzzle, the well-equipped, 
broad-visioned general practitioner; the hu- 
manizer, as someone has fittingly expressed 
it, of medical practice. With his disappear- 
ance, except in some of our rural communi- 
ties, disappears also that most cherished, 
often sacred relationship between the doctor 
and patient, the personal side of medicine.” 
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BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Dr. Logan Clendening 


Gastro-Intestinal Out-patient Clinic. 
An Unsvustity Neciectep INstRUMENT—THE 
PROCTO-SIGMOIDOSCOPE. 

The proctoscope or sigmoidoscope is a part 
of the modern physician’s armamentarium 
which is very valuable but comparatively ne- 
glected. It is usually considered to be of 
value only to the specialist in rectal diseases, 
But as a matter of fact in the diagnosis of 
obscure abdominal complaints, and in frank 
intestinal disease such as diarrhoea, blood in 
the stools and in determining the varieties of 
constipation it is of daily indispensable use to 
the general internist and practitioner. Con- 
sidering the paucity of information about its 
use it may be permitted to go over in some- 
what elementary detail the technique of sig- 
moidescopy and some of its uses in diagnosis. 
I. Technique of Sigmoidoscopy: 

1. Selection of instrument: In the accom- 
panying illustration the arrangement of the 
table for sigmoidoscopy is shown. The instru- 
ment I use is a simple tube with the electric 
lamp in the inner end. Some instruments 
are made with the light in the eye piece, but 
I think the other arrangement gives better 
illumination. I should like to draw attention 
to the smaller calibre of the two sigmoido- 
scopes A and D compared to the others. These 
were especially made for me, smaller than the 
instrument usually sold, and can be intro- 
duced even into a very sensitive rectum with 
practically no discomfort. I do not use any 
bag for distending the bowel forcibly with 
air, because the proper introduction of the 
sigmoidoscope allows enough air to enter the 
bowel to baloon it quite satisfactorily. 

2. Position of patient: The patient is al- 
ways put in the knee-chest position if pos- 
sible—that is if not too weak and sick. The 
sigmoidoscope can be introduced, however, 
with the patient on the side. 

3. Introduction of sigmoidoscope: The 
physician wears a finger cot anointed with 
a lubricant, which is also smeared over the. 
tip and outside of the instrument. With the 
patient in the knee-chest position and the ob- 
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Figure I. 
Table Arrangement for Sigmoidoscopy. 


A. Small size (2% inches in circumference), 8 
inch long proctoscope. 
A-1, Obturator. 
A-2. Speculum portion. 
B. Proctoscope—6 inch long—3 inch circumference. 
C. Large size sigmoidoscope—10 inch long—3 
inch circumference. 


D. Sigmoidoscope—12 inch long—2% inch circum- 
ference. 

Finger cot. 

Applicators. 

Lubricant. 

Powder blower with calomel and bismuth. 

. Catheters and Battery cord. 


turator inside the sigmoidoscope, it is gently 
pushed past the sphincter and for an inch or 
two into the rectum. This should cause no 
pain; in fact, the whole procedure should be 
quite painless. After it has been introduced 
up to the place where slight resistance is of- 
fered by the recto-sigmoid juncture, the ob- 
turator is removed and the battery turned on 
so that the operator guiding the instrument 
by sight and allowing the bowel to distend by 
air can gently introduce it around the sig- 
moid curves further and further up the bowel 
until every inch of the rectum, sigmoid and 
part of the descending colon can be thor- 
oughly inspected. 


Il. Appearance of the normal recto-sigmoid 
canal : 
It is seldom necessary to have the patient 
empty the bowels deliberately by the use of an 
enema. I never order a cathartic the night 


before. If on introduction of the instrument 
the sigmoid is seen to be full of feces, it is re- 
moved and evacuation permitted before re- 
introduction. Usually there are only a few 
fecal flakes to be seen hanging to the walls 
of the gut, and these can be removed by the 
large applicators fitted with cotton swabs. 

Starting from the anus we see the haemor- 
rhoidal veins and the crypts of Morgagni, and 
ulcerations and other pathologic conditions 
around the anus. These can best be seen, how- 
ever, at the end of the procedure as the in- 
strument is being removed. 

The color of normal rectal and sigmoid 
mucosa is a delicate clear pink; some small 
vessels can be seen but are usually the evi- 
dence of disease. A dark red color seen in the 
sigmoidoscope always indicates ulceration or 
carcinoma even if the disease cannot be dis- 
tinctly focused. 

The recto-sigmoid juncture is marked by a 
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distinct fold of mucous membrane seen at the 
operators right. The first curve of the sig- 
moid is to the right. The sigmoid and colonic 
mucosa is lighter than that of the rectum. 


III. Pathologic condition scen with the proc- 
to-sigmoidosco pe. 

1. Cancer of the rectum and sigmoid: This 
may be annular, ulcerative, massive or pedun- 
culated. It always appears as a darker fung- 
us-like mass, distinctly different from the 
normal mucosa, The differential diagnosis 
between cancer and benign growths is much 
more difficult than between a growth and 
the normal mucosa. It is possible to detect 
a growth with a sigmoidoscope long before 
any other method of examination gives posi- 
tive signs. A case in point is that recently 
seen of an elderly gentleman who suddenly 
passed quite a quantity of blood by stool. This 
was his only symptom. He had had no dis- 
turbance of the bowels, either constipation 
or diarrhoea, and no pain or discomfort to 
indicate the site of the disease. A barium 
enema was returned with the report that 
there was no disease present that could be de- 
tected by this means. Sigmoidoscopy, how- 
ever, showed about two inches above the recto- 
sigmoid juncture, a perfectly distinct small 
pedunculated, bleeding growth about the size 
of the end of the thumb; the mucosa above 
and below it were pink and the growth itself 
was sharply differentiated from the normal 
mucosa and strikingly distinct. On section 
it was seen to be a carcinoma. In no other 
way could its removal have been accomplished 
at so early a date. 

2. Sarcoma of the bowel. 

3. Ulceration, due to either chronic ulcer- 
ative colitis or amebic dysentery: The lesions 
of the former are usually larger and less nu- 
merous than those of the latter, they have a 
grey appearance around the edges with 
usually darker granulating surfaces in the 
center of the ulcer. 

4. Syphilis of the rectum and sigmoid: 

5. Diverticulosis of the sigmoid. A diffi- 
cult diagnosis, and one likely to be full of 
disappointments. 

6. Infection of the mucosa of the bowel 
with or without spasm. These are often due 


to habitual use of enemas using an unsteril- 
ized enema tip or the habitual use of cathar- 
tics. 


IV. Treatment by means of the sigmoido- 

Scopes 

In proctitis, ulceration, ete., topical appli- 
cation of silver nitrate, phenol and other 
substances may be done by applications 
through the sigmoidoscope with the greatest 
exactness. 

Soper has introduced two methods of treat- 
ment by the sigmoidoscope which I have 
found very useful and valuable. One is the 
application of calomel powder to the mucosa. 
It is introduced by a powder blower of the de 
Vilbiss type with a long tube (see illustra- 
tion). The calomel is usually mixed with 
bismuth as it keeps better in this way. The 
powder coats the entire mucosa, and resembles 
frosting on a cake. It is antiseptic and sooth- 
ing and is applicable to ulceration, inflam- 
mation and particularly the infection of the 
gut wall that accompanies the constipation 
due to prolonged use of cathartics and par- 
ticularly enemata. 

Another method Soper uses is the instilla- 
ticn of a £O per cent solution of magnesium 
sulphate. This acts as it does in the duodenal 
mucosa as an anti-spasmodic. In cases of spas- 
tic constipation and allied conditions, it works 
like a charm. It is instilled by means of a 
catheter introduced into the sigmoid through 
the sigmoidoscope. The instrument is then 
withdrawn and the magnesium sulphate solu- 
tion about 20 to 50 c. ¢., as a dose introduced 
by a syringe through the catheter. The pa- 
tient is instructed to lie on the right side for 
half an hour before expelling the solution. 

In cases of spasm of the sigmoid from any 
cause, this is a most effective method of treat- 
ment. 

R 


Phonotherapy consists in pushing the air 
out of the lungs. It encourages deep breath- 
ing. A large per cent of persons are shallow 
breathers. Shallow breathing favors lung 
trouble. Deep breathing should be practiced 
at least five minutes each day to keep lung 
health. It is as neccessary as muscular ex- 
ercise is to keep the other muscles normal. 
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Educating the People 


To give the people such a general knowl- 
edge of medicine that they will appreciate 
the importance of methods for the preven- 
tion of disease, will appreciate the advan- 
tages of early diagnosis and treatment of be- 
ginning maladies, and know something of the 
nature of the diseases with which they are or 
are likely to be afflicted, but particularly 
that they will be less credulous in accept:ng 
the claims of uneducated and untrained dab- 
blers at the healing art, is an undertaking of 
no small magnitude. One naturally wonders 
how it is to be accomplished and wh» is to 
accomplish it. That the medical profession, 
the nursing profession, and the Public Health 
Service are now rather promiscuously en- 
gaged in the undertaking does not assure us 
that it will be accomplished by either or all 
of them. 

When the family physician was in vogue, 
his people entrusted the care of their health 
and their lives to one in whom they had con- 
fidence, whose word they accepted without 
question, whose advice they followed without 
reservation. They had no desire for intimate 
knowledge of disease processes and saw no 
occasion to investigate the relative value of 
different methods of treatment. There are 
still a few of these people in the world. There 
were many others not thus attached; some 


‘still the water boiled. 


with a little wisdom, more conceit and no 
confidence in anyone; some with no wisdom, . 
no conceit and confidence in everyone; but all 
complaisant dupes to the ingenious tyro, 
smoeth tongued charlatan, and patent medi- 
cine venders. There are still many of these 
people in the world. Men in the medical pro- 
fession bewail the credulity of the people in 
things medical, but of all the people in the 
world the most credulous in things not medi- 
cal are the men in the medical profession. 

There are more sick automobiles than sick 
people and there is more money spent on sick 
automobiles than on sick people. Every doc- 
tor in Kansas owns an automobile. They 
have been driving automobiles on an average 
of at least five years, but they are just as 
credulous in selecting remedies or choosing a 
mechanic as are the people in choosing med- 
ical advisors. 

Dr. M. owned an automobile that boiled 
water in its radiator after a few miles driven 
at moderate speed. He took it to a mechanic 
who told him the trouble was in the oil. The 
oil was changed but the water boiled as be- 
fore. Another mechanic told him the igni- 
tion system needed adjusting. It was at- 
tended to but the water continued to boil. 
Another mechanic found a hose kinked. A 
new hose was applied, with no apparent ef- 
fect on the overheating. Another mechanic 
advised the doctor that the carburetor needed 
new parts so that a proper fuel mixture could 
be supplied. The carburetor was overhauled, 
but the water in the radiator still boiled. An- 
other mechanic thought the trouble was in 
the fan, adjusted the fan blades, but the ef- 
fect was imperceptible. A doctor friend was 
sure that the water jacket had been filled up 
with precipitate from the water used. The 
water jacket was scraped and washed, but 
It was at last dis-: 
covered that the radiator was blocked with 
solder which had been left there by a me- 
chanic some months before. 

Dr. M. is much distressed over the credulity 
of the people who accept all sorts of absurd 
theories of disease and submit the:r ailments 
to unqualified practitioners, and he firmly be- 
lieves they should be educated along medical 
lines so that they will know better. He does 
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not, however, think that it would be worth 
while for him to learn more about an auto- 
mobile. He considers ‘that his time and his 
thought may be more profitably used in his 
own line of work, and the care of his auto- 
mobile entrusted to those who are supposed 
to know that kind of business. When his 
automobile gets sick again, he will probably 
not take it to the mechanic who discoursed 
so fluently on the subject of ignition sys- 
tems, but to the man who discovered, prob- 
ably by accident, what the trouble was the 
last time. 

And people choose their doctors in much 
the same way and if they have had no ex- 
perience themselves they try to benefit by 
that of their friends. 

If Dr. M. knew where to find a mechanic 
that had spent a year studying the anatomy 
of automobiles, another years studying the 
functions of its different parts, two years in- 
vestigating the causes and symptoms of its 
various disfunctions, the effects of wear and 
tear and the various kinds of injuries to 
which an automobile may be subjected, and 
then a year in repairing disabled automobiles, 
under a corps of competent instructors, he 
would put his automobile in that man’s care 
with the utmost confidence. He would accept 
his opinion and advice without hesitating. Dr. 
M. knows that all the information he could se- 
cure from lectures, books and pamphlets, on 
automobiles, would be of little value to him. So 
with the people when their own ills are con- 
cerned. The little they can learn from the 
sources available about the human body and 
its afflictions is of little practical value. 

Let us teach the people hygiene, of course. 
Let us teach them all we can about the pre- 
vention of disease. But also let us teach them 
how doctors of medicine are educated and 
trained, let us tell them, for instance, the 
history of diphtheria, the series of investiga- 
tions leading up to the definite determining 
of its specific cause, and the processes by 
which an antitoxine was ultimately produced. 
Enough romance and human interest could 
be put into such stories to make them intensely 
interesting tothe people, and’ nothing could 
more quickly establish confidence in the med- 
ical profession, by whom these things have 
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been accomplished. Let us spend our time in 
demonstrating what we know about human 
ills and in telling the people how we have 
dug up our facts and arrived at our conclu- 
sions. We will then have no time to waste in 
trying to convince them how little the sub- 
stitutes for doctors really know, and we will 
have no need to do so. 


Preceedings of the Fifty-Sixth Annual Meet- 
ing of the Kansas Medical Society Held 
at Topeka May 3rd and 4th, 1922 


MEETING OF THE COUNCIL 


The Council of the Kansas Medical Society 
met in the Senate Chamber, State House, 
May 3rd, 1922 at 8:45 a.m. Those present 
were: The President, Dr. C. S. Kenney, Sec- 
retary Dr. J. F. Hassig and the following 
Councilors: Dr. C. C. Goddaid, Dr. L. W. 
Shannon, Dr. P. S. Mitchell, Dr. O. P. Davis, 
Dr. G. A. Blasdel, Dr. E. S, Edgerton, Dr. 
E G. Mason, Dr. H. N. Moses, Dr. J. A. Dil- 
lon and Dr. D. R. Stoner, and the Editor, 
Dr. W. E. McVey. 

The Secretary read a letter from Dr. J. J. 
Curphey of Osage City remitting dues for 4 
members of Osage County Medical Society 
which has been inactive and is now a part 
of Shawnee County Medical Society. The 
Secretary was instructed to return the dues 
to Dr. Curphey and advise him that their 
dues should come through Shawnee County 
Medical Society, and urge him to attend to it 
at once. 

Secretary’s expense account was read and 
allowed, which included stamps, _stenog- 
rapher’s salary, Secretary’s salary and miscel- 
laneous items, from January 30th to May Ist, 
1922, amounting to $763.17. 

Dr. McVey, Editor of the Journal, sub- 
mitted the following report: Report of the 
finances of the Journal of the Kansas Medical 
Society including the Credit and Collection 
Bureau from May Ist, 1921, to May Ist, 1922. 


Cash Received: 


Subscriptions and Sales......- 91.25 
C. & C, 408.41 
Kansas Medical Society....... 1,500.00 
Bills Receivable. 388.11 
Cash Paid Out: 
Printing Journal..........+-+ $2,166.50 
Stock and Stationery.........- 524.61 
Salaries and Wages........-- 
= 
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$ 896.95 in meeting was dispensed 
388.11 $1,285.06 of the minutes of last g pe 
with: 
Directory: SECRETARY'S REPORT. 
rec . 
68.50 To the House of Delegates: I desire to 
tage and Mailing......... 
Check to Medical Society... 1. 1,519.50 $1,588.00 submit the following report for the year end- 
—__——._ ing May Ist, 1922: 
Subscriptions unpaid, 100.........-++-+- $ 200.00 Balance on hand April 26th, 1921. 
“Dead, returned, failed, 48.00 Médical’ $3,772.49 
$ 248.00 


Considering the high cost of labor, the high 
cost of paper during the first half of the year, 
and the volume of business conducted by the 
Journal office, we feel that this report is 
rather better than could reasonably be ex- 
pected. Figured on the same basis as any 
similar publication, counting membership sub- 
scriptions at $2.00 each, the Journal has 
earned $2,941.06 during the year. As a mat- 
ter of fact instead of $2.00 per member for 
the Journal, the Society is paying 45 cents 
per member for the Journal and for the main- 
tenance of the card index directory and the 
Credit and Collection Burean. ; 

The Credit and Collection Bureau is grow- 
ing in the volume of its business and in its ef- 
ficiency and with the continued support of 
the members promises to be one of the most 
important departments of the Society’s en- 
deavors. It has cost the Society nothing, since 
it has been conducted by the Journal office 
and the small commission charged has been 
sufficient to pay for the extra postage and 
stationery. 

A card index directory has been established 
in the Journal office and with the assistance 
of the members and the secretaries of county 
societies it will be possible to keep it up to 
date. The plates used in the printing of the 
1920 directory are the property of the society 
so that other editions may be published at 
comparatively small expense, whenever it 1s 
thought advisable. 


Report accepted and placed on file. 
Meeting adjourned, subject to call of the 
President. 


MEETING OF THE HOUSE OF 
DELEGATES 


The meeting was called to order by the 
President, Dr. C. S. Kenney, at 8:30 p. m., 
May 3rd. This was an open meeting, and all 
members of the Kansas Medical Society were 
invited to attend. The following order of 
business was observed: Reading of minutes of 
last meeting, reports of Secretary, Treasurer, 
Medical Defense Board and Councilors, re- 
ports of Standing Committees, reports of 
Special Committees, report of Committee on 
Arrangements, Unfinished Business and New 
Business. On motion of the House, reading 


Received from all sources for year ending May 
Ist, 1922. 


Received from 1,519.50 
Overcharge on DueS........sccsee 2.00 $ 6,636.50 
Amount paid out for year ending May Ist, 1922: 
Medical Defense. $1,236.08 
General Funds. ds 5,372.24 
Foetal $ 6,608.32 
Balance on hand May Ist, 1922.... $11,464.49 
Statement of how the two funds stand: 
Medical Defense......... $4,241.41 
7,223.08 


The year just finished has been a busy one 
for your secretary. We have, with unceasing 
effort throughout the entire year, campaigned 
for new members with the assistance of our 
president, councilors of the various districts 
and secretaries of the local societies. I con- 
sider the work has been successful and the 
fruits of our labor are being reaped, but we 
feel that future results will be still greater 
due to the efforts of these months. 

_The Society has never been in a better con- 
dition as regards either finances or member- 
ship and while we have fallen short of our 
aim of 2,000 members for 1921, we are not 
discouraged and we are going to raise the 
same slogan for 1922. With your concerted 
help and directed effort we can and we will 
reach the goal. So far this year we have had 
145 new names added to the roster of Kan- 
sas Medical Society, but on the other hand 
there are 211 delinquents. We trust these 
will soon be brought to a realization of the 
many advantages to be enjoyed by members 
in good standing, and remit at once. These 
added to the paid up membership of 1,504 
would bring the total up to 1,715. As it is, 
we have the largest paid up membership for 
this time of year that this society has ever 
enjoyed. Therefore, I feel sure that you will 
all agree with me and also rejoice when I re- 
peat that this has been a prosperous year for 
the Kansas Medical Society. 

In arranging the program for this meeting 
I must commend the members for their gen- 
erous response to my call for papers through 
the local secretaries, and the great difficulty 
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has been to crowd these into a two days’ pro- 
ram. Asa fact there were a number of sub- 
jects that we were unable to place owing to 
the limited time, which I regret exceedingly. 
However, I wish to express my thanks to the 
members and the local secretaries for their 
co-operation in this matter. 
To our president, Dr. Kenney, I give my 
hearty thanks for his help and able counsel 
in all matters pertaining to the society. He 
has had the interest of the Kansas Medical 
Society ever at heart and a broad vision for 
the future of this body; he has been tireless 
in his efforts for the advancement of the So- 
ciety and on the job every day of the year. 

I also wish to express my thanks and ap- 
preciation to the honored guests who have so 
kindly contributed to the interest and success 
of the meeting in consenting to give us their 
valuable papers. 

And in conclusion, I say once more, ‘re- 


Respectfully submitted, 

J. F. Hassie, Secretary. 
Report accepted and placed on file. 

TREASURER’S REPORT. 

To the House of Delegates, Kansas Medical 
Society : 
On March 3, 1922, the Executive Committee 
of the Council of the Kansas Medical Society, 
composed of the President, Dr. C. S. Kenney, 
the Secretary, Dr. J. F. Hassig and two mem- 
bers, Dr. C. C. Goddard, Leavenworth, and 
Dr. O. P. Davis, Topeka, met in the office of 
Dr. Hassig in Kansas City and appointed me 
treasurer of the Kansas Medical Society to 
fill out the unexpired term of Dr. Munn. 

I accepted the position, and on March 31st 
went to Topeka, where Dr. O. P. Davis and 
myself with Mrs. Munn checked the accounts 
of Dr. Munn and found them to be correct 
with the exception of ten cents, this shortage 
having been caused by an error in a check 
for ten cents more than it should have been, 
thus causing a difference of ten cents in the 
accounts of the treasurer and secretary. 
Mrs. Munn turned over to me $3,000.00 in 
second Liberty Loan Bonds of the United 
States and $1,500.00 in bonds of the third 
Liberty Loan, making a total of $4,500.00 in 
Liberty Bonds; also two certificates of de- 
posit on the Merchant’s National Bank of 
Topeka for $1,000.00 each due July 5th, one 
certificate of deposit on the Merchant’s Na- 
tional Bank due August 1st for $1,500.00. a 
total of $3,500.00 certificates of deposit, which 
bear interest at the rate of 3 per cent. 
There was also on deposit to the credit of 
the Kansas Medical Society $741.54 which 
was checked out of the Merchant’s National 
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member the slogan—2,000 members for 1922.’ 


Bank April 1st and deposited in the River- 
view State Bank of Kansas City, Kansas. The 
Liberty Bonds and certificates of deposit are 
kept in safety box at the Riverview Bank. 


On March 11th, 1922, I received a check from 
864.00 


Since I assumed the office of treasurer 
checks to the amount of $395.80 have been 
paid out, leaving a balance in bank of 
$3,687.74. 

I would advise, if the Treasurer is not so 
authorized, that he be authorized to invest 
the surplus funds of the Society in certificates 
of deposit. While these certificates of de- 
posit draw a lesser rate of interest than other 
securities in which the funds might be in- 
vested, yet I believe that it is petter that the 
treasurer be instructed specifically as to just 
what investments to make, otherwise, the 
funds of the Society might be lost by bad in- 
vestments. 

We have also inaugurated a new voucher 
system for all checks of the Society which 
will always show just what each check is- 
sued pays for, as well as whether items are 
for general fund or defense fund. These are 
signed by President and Secretary, and those 
on the defense fund countersigned by the 
Chairman of the Defense Fund Committee 
as well as President and Secretary. Samples 
of these vouchers are herewith submitted for 
your consideration, 

SUMMARY 

Total funds of the Society at this date are 
as follows: $4.500.00 Liberty Bonds, $3,500.00 
certificates of deposit on the Merchants Bank, 
Topeka, and $3,687.74 on deposit at Riverview 


State Bank. Kansas City. Kans. 


April ist, 1922: 
Cash received from Dr. Munn.$ 741.54 
Cash received from Secretary. 3,342.00 


Total cash received $4,083.54 
Cash paid out from March 11th to May Ist, 1922: 


Medical 150.00 
Total $ 395.80 
Balance in bank subject to check.. $3,687.74 


Respectfully submitted. 
Gro. M. Gray, Treasurer. 
Report received and placed on file. 


REPORT OF MEDICAL DEFENSE BOARD. 
The Medical Defense Board has nothing 
startling to report. The work, so far as the 
Board is concerned, is quite routine. The At- 
tornev for the Board is the “bitter-ender” 
who relentlessly pursues the litiginous would- 
he demoge seekers to the jumping off place. 
We inclose his report herewith, and it is to 
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be considered a part of the report of this 
Board. 

Following is a statement of the expendi- 
tures of the Board for the past year: 


1921 
No. 1. May ist, Journal K. M. S. 1-2 page ad. 

” 2. May 4th, E. D. McKeever, salary for 

APS cokes 75.00 
” 3. May 17th, Journal K. M. S. Directory- 2.00 
” 4, June 6th, E. D. McKeever, salary, May 


$75.00, exp. and per diem Independ- 
*» 5. June 27th, E. D. McKeever, salar 


”" §. August 6th, E. D. McKeever, July 

$75.00, exp. and per diem Rochester, 

” 7, September 2nd, E. D. McKeever, sal. 

”"  §. October 10th, E. D. McKeever, sal. Sep- 

” 9, October 10th, O. P. Davis, postage... 2.00 
” 10. November 9th, E. D. McKeever, sal 

October, $75.00; exp. and per diem, 

” 11, December 10th, E. D. McKeever, sal. 

75.00 
1922 
”" 12, January 4th, E. D. McKeever, sal. 

” 13. February 9th, E. [T. McKeever, sal. 

75.00 
New Series— 
No. 1. March 11th, E. D. McKeever, sal. Feb- 

PUGET 75.00 
» 9, April 2nd, E. D. McKeever, 6al. March 75.00 


D. R. Stoner. 
J. A. Ditton. 
Report received and placed on file. 


REPORT OF EDWIN D. MCKEEVER, ATTORNEY FOR 
DEFENSE BOARD. 

Since my last report the following cases 
appear to have been filed: 

Oaks vs. McDougall, Wyandotte County. 

Russell vs. Newman & Young, Linn County, 
brief filed. 

Peterson vs. VanPelt, Miami County. 

Mast vs. Dillon, Pawnee County. 

Raney vs. Smith and Nevitt, Allen County, 
returned by Supreme Court. 

There are a number of cases threatened 
and there might be some more brought soon. 
I have taken a number of depositions in the 
last year. I made one trip to Rochester and 
others inside the state. 

The case of Oaks vs. McDougall, we took 
the depositions in August, 1921, at Rochester, 
Minn., and have heard nothing of the case 
since. The depositions were decidedly in 
favor of Dr. McDougall. In my last report 
I stated that in the case of Russell vs. New- 
man and Young in Mound City that at Ft. 
Scott, that we were about to have the de- 
murrer sustained to the evidence and have 
the case thrown out of court, when the at- 
torney for the plaintiff dismissed the case 
without prejudice to a new trial. Under the 
law he had a right to refile it within a year, 


which he has done. We have taken deposi- 
tions in this case and expect to try it in June. 

The case of Peterson vs. VanPelt was tried 
at Paola and the jury returned a verdict in 
favor of the doctor. He and his wife oper- 
ated a hospital, and were tried for damaging 
a lady’s feet by burning them with an elec- 
tric pad. The jury found that there was no 
evidence to prove who burned the lady, and 
they returned the verdict against her. 


A case has been filed against Dr. J. A. 
Dillon by a lady by the name of Mast, and 
this case is still pending. Dr. Dillon is a 
distinguished physician, director of the De- 
fense Board, and the plantiff evidently thinks 
she is shooting at some very fine game. This 
illustrates the fact that any doctor is liable 
to be sued for malpractice, especially if he 
— like a judgment could be collected off 

im. 

The case of Raney vs. Nevitt and Smith . 
was tried some years ago at Iola, and the de- 
murrer sustained to the evidence and the case 
taken from the jury and the plaintiff ap- 
pealed to the Supreme Court. I have al- 
vays feared we would lose if it went to the 
Supreme Court, so I was not disappointed 
because the Supreme Court reversed me and 
sent it back to be tried again. Since the last 
trial the lady has secured a divorce from her 
“then” husband, and is married again I un- 
derstand. I do not know what her name is 
now. We do not think the results of this 
case will be very serious to the doctors. 

Since the last report I tried a case against 
E. C. Wickersham, being the case of Moody 
vs. Wickersham. It was not strictly a mal- 
practice suit, but Dr. Wickersham being a 
member of the Society, my services were tend- 
ered. He was charged with putting a woman 
with smallpox in a poorly equipped pest 
house, in his capacity of health officer. This 
was in Independence, Kan. She got a judg- 
ment of $1,244.00 against him, but we have 
epplied to the Supreme Court, and I ex- 
pected it to be reversed. 

The case of Foreman vs. Surber is also 
pending in the Supreme Court. It will be 
recalled judgment of $3,000.00 was recovered 
against Dr. Surber, after the second trial, and 
this was the first time any doctor has lost 
his case since I have been on the defense. We 
expect to reverse this case, elthough we will 
not have as good a case in the Supreme Court 
as we have in the case of Moody vs. Wick- 
ersham. 

Respectfully submitted, 
Epwin D. McKeever. 

Report received and placed on file. 


00 
00 
n 
yf 
t 7 
a 
le 
le 
1- 
rr 
h 
5. Respectfully submitted, 
O. P. Davis, Chairman. 
a 
54 5 
g 
t- iy 
1. 


178 


COUNCILORS REPORTS. 


Dr. L. W. Shannon, Councilor of the First 
District gave the following report: 

All the counties of the first district have 
organized local societies except the counties 
of Jefferson and Pottawatomie, and a num- 
ber of the physicians in these counties I am 
informed belong to the Society in Topeka and 
Manhattan, respectively. 

Washington County reports 27 physicians 
in the county with 12 having paid their local 
and state dues, with 15 eligible but not in the 
society. 

Jackson County reports 15 physicians in 
the county with paid membership of 11, others 
eligible. 

Atchison County reports 28 physicians in 
the county with a paid membership of 14, 4 
eligible not in the society. 

Doniphan County reports 16 eligible and 
16 paid memberships. 

Brown County reports 23 paid up members 
with one eligible recently moved into the 
county. 

Nenraha County made no response to in- 
quiries, however this county has been revived 
since the last annual report and has appar- 
ently taken on new life and reported 12 paid 
up members after their annual election in 
the spring. 

Respectfully submitted, 
L. W. SHannon, Councilor. 


Dr. C. C. Goddard, Councilor Second Dis- 
trict, gave the following report: 

The Second district is in verv good shape 
so far as I am able to ascertain. No visita- 
tions have been required, no dissensions have 
been reported and we are going along very 
nicely with good membership. 

Very resepectfully, 
C. C. Gopparp, Councilor. 


Dr. P. S. Mitchell, Councilor Third Dis- 
trict, gave the following report: 

The eleven counties comprised in the Third 
District are all thoroughly and well organ- 
ized with the exception of Chautauqua, in 
which there are so few doctors and they are 
so completely isolated from larger centers, 
that they refuse to become interested so far, 
however there are hopes for the future. The 
little disturbance in Parsons is somewhat 
quiescent at the present time and may render 
its own solution in time; however it is my 
opinion, that a group or clinic as a whole 

ossess no rights of advertising their wares, 
that should not be respected in the individual. 
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A stand should be taken on this by our so- 
ciety. 
Respectfully submitted, 
P. S. Councilor. 


Dr. O. P. Davis, Council Fourth District, 
gave the following report: 

The Fourth District is in about the same 
excellent condition as narrated in my last 
report. The counties of the district, with the 
exception of Geary, are components of two 
large and flourishing societies. Shawnee 
County Society draws membership from Wa- 
baunsee, Osage and Shawnee. Lyon County 
Society draws from Morris, Chase and Lyon. 
Practically all the eligible physicians of these 
several counties are enrolled in these societies. 

These two societies are large and flourish- 
ing organizations, have regular and well at- 
tended meetings, and are real honest-to-good- 
ness societies. I recently visited the Lyon 
County Society, in company with the Presi- 
dent and Secretary of the State Society and 
greatly enjoyed the hospitality extended and 
the enthusiasm of the membership in attend- 
ance. The Shawnee County Society is, ofcourse, 
my joy and pride, in which I have worked and 
played since young manhood. It is now I 
believe the largest (and best) society in the 
state, full of pep and aggressive and progres- 
sive spirit, ready to try anything and every- 
thing at least once, looking to the making of 
its members happier and better doctors. Its 
energy and spirit are on exhibition during 
this meeting and I hope will meet with your 
approval. It owes much to the real secretary 
it possesses, 

The Geary County Society is unique in 
being an organization without officers and 
meetings, so far as reported. I am willing 
to do anything I can for Geary County at 
any time, but up to date nothing has been 
done to change the condition that has pre- 


vailed there for years. ; 
O. P. Davis, Councilor. 


Dr. G. A. Blasdel, Councilor Fifth District, 
gave the following report: 

In connection with my official duties as 
Councilor for the Fifth district I beg to sub- 
mit the following report: Of the 182 phy- 
sicians practicing in my District, 150 are 
members of their county societies. 

Two in Kiowa County (which is unorgan- 
ized) belong to the State Society. Rice 
County has 20 practitioners, 15 belonging to 
the society. Stafford County has 15 prac- 
titioners, 12 belonging to that society. Dr. 
Rose, now residing in Hutchinson, is a mem- 
ber of the Stafford County Society. There 
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are 12 practicing in Pratt County and all 
12 are members of their County Society. 

There are 26 members of the profession in 
Marion County and 24 are members of the 
Marion County Society. In Harvey County 
there are 32 practitioners; 30 are members 
of the county society. Two physicians from 
Butler County are members of Harvey 
County, making 100 per cent membership in 
Harvey County. There are 21 physicians in 
McPherson County, 17 being members of the 
McPherson County Society. ; 

Reno County has 50 practitioners, 40 being 
members of the Reno County Society. There 
are 6 in Kiowa County, 2 belonging to the 
State Society as stated above. 

Visited the Pratt County Society the first 
Monday of April. At this meeting Pratt 
County Society voted to invite members of 
the profession practicing in Kiowa County 
to become members of the Pratt County So- 
ciety, and voting (if their invitation was 
accepted) to hold some of their meetings 
throughout the year in some of the towns in 
Kiowa County. I also visited the Harvey 
County Society earlier in the year. 

In closing my report I want to say, that 
while I am proud of my district and the work 
that it is doing, I would like to see the mem- 
bership more nearly 100 per cent. 

Respectfully submitted, 
G. A. Councilor. 

Dr. E. S. Edgerton, Councilor Sixth dis- 
trict, gave the following report: 

The Sixth District, with the exception of 
Barber, Clarke and Comanche counties, 1s 
well organized and holding regular meetings. 
Plans are in the making for the organization 
of a union of Clarke and Comanche coun- 
ties. Sedgwick County has entertained sev- 
eral of her neighbors with dinners and scien- 
tific programs, and there has beeu such 
universal interest shown that there is a move- 
ment now on foot to reorganize the old South 
Kansas Medical Society. 

Sumner and Cowley Counties also are plan- 
ning to join occasionally with Kay County, 
Oklahoma, in a tri-county meeting to stimu- 
late greater interest. 

There is very little news from the district, 
which, however, means that we are having 
no serious troubles and are going along in an 
orderly and healthy manner. 

Respectfully submitted, 
E. S. Evcerton, Councilor. 

Dr. E. G. Mason, Councilor Seventh Dis- 
trict, gave the following report: 

I wish to report to you that the Seventh 
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District is in good working order. te 
county in the district is organized and hold- 
ing occasional meetings, except Rooks Coun- 
ty, which has no organization of their own, 
but the doctors in the north and central parts 
of the county belong and hold their member- 
ship in Norton County, and the doctors in 
Plainville in the southern part, hold their 
membership in Central Kansas Society. 

The doctors of the district, with few ex- 
ceptions, are members of the State Medical 
Society. There is a general good feeling in 
the district and the doctors are working in 
harmony in the several counties. 

Respectfully submitted, 
FE. G. Mason, Councilor. 


Dr. H. N. Moses, Councilor Eighth Dis- 
trict, gave the following report: 

Medical organization in the Eighth Dis- 
trict has been more stable during the past 
year in each of the three county medical 
societies. Each of the societies has held regu- 
lar meetings with an attendance increased 
over that of last year. 

The Saline County Medical Society, by na- 
ture of the population and the ‘ocation, is the 
largest and best attended, holding monthly 
meetings with a varied program and dinner. 

The Ellsworth profession are united with 
the Central Kansas Medical Society, holding 
quite regular meetings. 

Dickinson County Medical Society is well 
organized, having quarterly meetings, well 
attended. Places of meeting have been at 
Abilene and Herington. 

The Lincoln County Society has been stimu- 
lated; attendance has been increased, but 
owing to climatic conditions and the greater 
distance of members, the meetings were not 
as well attended as desired. 

There are only a few of the practicing phy- 
sicilans who are not members of the county 
erganization. Dickinson County. long unor- 
ganized, has a number of eligible men who 
should enroll, and it is hoped that enough 
pressure will be brought to bear upon them 
to take the step. 

Interest in the meetings of the societies has 
been increased by bringing in men from the 
cutside. The University of Kansas School of 
Medicine has been drawn upon to profit by 
their presentation of their respective subjects. 

It has been found that an occasional dinner 
has added to the sociability as well as to the 
attendance of the meetings. 

H, N. Moses, Councilor. 

Dr. C. S, Kenney gave the following re- 
port as Acting Councilor of Ninth District: 
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The Ninth Councilor District comprises the 
counties of Cheyenne, Sherman, Rawlins, 
Thomas, Decatur, Norton, Phillips and Smith. 
Two societies are maintained, the Smith Coun- 
ty with 16 members. No meetings were held, 
however, last year. 

The Decatur-Norton ,organized in 1904, 
has been active and has members from 
seven of the eight counties in the district. 
Two good meetings were held in 1921 with 
and average attendance of 221%. As this re- 
port is written there are forty-six paid up 
members. In the district are seventy-six 
physicians eligible for membership and fifty- 
eight members, or 76%, which is really a 
good showing. 

By counties the percentage is: 

oO. 


County— Mem Pct 
16 16 100 


Outside counties, four members. Total num- 

ber physicians in both societies, 62. 
Respectfully submitted, 
C. S. Kenney, Acting Councilor. 

Dr. D. R. Stoner, Councilor Tenth District, 
gave the following report: 

Beg to submit the following report of the 
Tenth Councilor District for the year 1921. 

The Tenth District includes the counties of 
Wallace, Logan, Gove, Trego, Graham, 
Sheridan, Ellis and Russell. 

The Tri-County Society has been merged 
with the Central Kansas, making one large 
medical society for the district, some few 
members joining other nearer component 
societies. 

Regular quarterly meetings have been held 
alternately at Ellsworth and Hays, also one 
joint meeting with the lapsed Tri-County, and 
one with the Ninth Councilor District and 
component societies at Colby. 

A number of new physicians have located 
in this district in the past few months. Ap- 
proximately 90% of eligible physicians in 
this district are members of Central Kansas 
Society or adjoining societies, 

In a general way the society work and in- 
terest has been very satisfactory for the past 


year. 
Respectfully submitted, 
D. B. Stoner, Councilor. 


REPORT OF EXECUTIVE COMMITTEE 
OF THE COUNCIL. 
At the call of the President, the Executive 
Committee of the Council met in Kansas City, 
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Kansas, March 3, 10:00 a. m., at the office of 
the secretary, for the purpose of naming a 
treasurer to succeed the late Dr. L. H. Munn, 
and transacting any other business that might 
be called_to their attention. 

Members of the committee present: Dr. C. 
S. Kenney, president; Dr. J. F. Hassig, sec- 
retary; Dr. C. C. Goddard and Dr. O. P. 
Davis. 

Motion was made by Dr. C. C. Goddard, 
that Dr. Geo. M. Gray of Kansas City be 
made treasurer to succeed Dr. Munn; sec- 
onded by Dr. O. P. Davis, and on vote of the 
committee his election was unanimous. A 
certificate of election was made out, certifying 
his election, and signed by all members 
present, 

Dr. Gray was also elected a member of the 
Executive Committee to fill the vacancy 
caused by the death of Dr. L. H. Munn. 

On request of the chairman of the Com- 
mittee on School of Medicine, a motion was 
unanimously carried that the committee be 
authorized to make a proposition to Chan- 
cellor Lindley of the University of Kansas 
that a survey of the Medical School be made 
by three competent men of national reputation 
connected with medical schools, and_ that 
every effort be made to get the best men, and 
these men come to their conclusions uninflu- 
enced by persons locally interested, either 
within or without the school, and that the 
medical society would stand half the expense 
of such a survey, said half not to exceed 
$300. Meeting adjourned. 

C. S. Kenney, Chairman. 

Report approved and placed on file. 

REPORT OF COMMITTEE ON PUBLIC HEALTH 

AND EDUCATION. 

Your Committee on Public Health and 
Education has made an attempt to function 
in a limited way during the past year. Not 
having any ways and means at our disposal, 
the activities of your committee are neces- 
sarily circumscribed and more or less ham- 
pered, in any plans that they might wish to 
carry out. However, an attempt was made 
last fall to secure the cooperation of county 
and district medical societies to put on a can- 
cer week program in cooperation with the 
American Society for the Control of Cancer. 
A letter was addressed to the secretary of 
each county medical society in the state re- 
questing that the matter be presented to their 
society asking that the committee be notified 
if the county society would undertake putting 
on the cancer week program. 

The committee must express its disappoint- 
ment that a greater number did not see fit to 
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take up the education of the public in the 
fundamentals of cancer control, which is es- 
sentially an educational proposition. Never- 
theless, about ten different county societies 
did provide for cancer week, in some counties 
holding meetings in the larger towns of the 
county. About 40,000 pieces of literature, 
which included literature distributed through 
local health departments in the larger cities, 
which put on the campaign in lieu of the re- 
fusal or neglect of the county society to do so, 
were distributed. Altogether the committee 
is of the opinion that the campaign was 
worth while and should be continued. 

The committee respectfully recommends 
that sets of carefully selected slides be secured 
by the State Society which might be available 
to courity societies to use in giving meetings 
to the public illustrating important phases of 
disease control, nostrum fakes, safety first, 
conservation of vision, etc. The committee 
believes that great opportunity awaits the 
activity of the State Society along these lines 
to the end that the people be advised con- 
cerning the duty of the medical profession 
of the state in matters relating to the cure and 
prevention of disease and to the menace of 
those who prey upon the sick public by illegal 
and irregular practices and use of fake reme- 
dies and cures. 

Respectfully submitted, 
S. J. Crumprne, Chairman. 

Report received and placed on file. 

REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION. 

The annual meeting of the Committee was 
held at Dr. Crumbine’s. office, Topeka, on 
Friday, January 13, 1922, and was called to 
order by the President of the Kansas Medical 
Society, Dr. C. S. Kenney. Present: Dr. J. 
T. Axtell, Newton, chairman; Dr. J. A. Mil- 
ligan, Garnett; Dr. W. S. Lindsay, Topeka, 
and Dr. C. H. Lerrigo, representing the State 
Board of Health. 

After some discussion it was decided that 
it would not be wise to agitate or recommend 
any legislative policy this year. It was, how- 
ever, after a full discussion, decided that a 
campaign of public education was feasible 
and the following resoluticn was unanimously 
adopted : 

Resolved, That we earnestly recommend the 
councilors of the Kansas Medical Society to 
adopt the policy of the Committee on Public 
Policy and Legislation to support a campaign 
of public speaking throughout the state on 
subjects of health and dietetics. 

That a list of reliable speakers be secured 
and sent to high schools, consolidated schools, 


Rotary, Kiwanis and Lions clubs, and any 
other organizations that will ask for such 
meetings. 

That such clubs be instructed that speakers 
can be secured and asked to extend such in- 
vitations. 

That the traveling expenses of such speak- 
ers be paid by the Kansas Medical Society. 

The following resolution was also adopted : 
.. Wuereas, Believing it to be for the best 
interest of health the society, the Committee 
on Public Policy and Legislation of the Kan- 
sas’ Medical Society hereby 

Resolve, That this Society should give its: 
unqualified support to the women’s organiza- 
tions of the state in their endeavor to place 
upon the statute books of this state a law re- 
quiring physical examination before mar- 
riage. 

Resolved further, That to the extent of its 
ability, the Kansas Medical Society should 
urge the next legislature to make sufficient 
appropriation that a constructive program 
for venereal disease control may be continued 
by the State Board of Health. Be it 

Further Resolved, That this Committee 
recommend to the Council of the Kansas Med - 
ical Society that said Council urge the Sen-- 
ators and Representatives from Kansas in the: 
National Congress to support that item in the 
national budget providing for aid to states: 
in the amount of $225,000 for Venereal Dis- 
ease Control work. 

It was evident from the discussion at the 
meeting of our committee that the members 
believe the time ripe for education of the 
masses of people on sanitary matters and 
rules of health. Our magazines are now full 
of health articles that are eagerly read. Our 
daily papers are giving more attention to the 
subject. Our women’s clubs are interested im 
better health and prevention of disease, but 
the best field of all for this kind of work is in 
our high schools and in the consolidated 
schools that are becoming so common through- 
out our state. Here we find large classes of 
young people who are eager to learn the laws 
of health. 

At no one previous time in the history of our 
state has there been so many public health 
nurses, Red Cross nurses and school nurses 
examining children for defects and educating 
the people. In our opinion, we, as physicians, 
must be awake to this movement. : 

We should no longer abuse Chiropractors, 
Osteopaths and Christian Scientists. If we 
have something better, as we are so sure we 
have, it is up to us to show the people the 
difference. Physicians can go no further than 
they take the people with them. We must 
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educate the masses as to the cause of disease 
and its prevention. During the year there 
has been a larger number of public meetings 
addressed by physicians than in any previous 
year. 

This committee feels that it has encroached 
somewhat on the duties of the State Board 
of Health, but it is with the entire permission 
and in perfect accord with the committee on 
Public Health and Education, of which Dr. 
S. J. Crumbine is chairman. 

Respectfully submitted, 
J.T. Chairman. 

Report received and placed on file. 

REPORT OF COMMITTEE ON SCHOOL OF 
MEDICINE. 

The Committee on the School of Medicine 
desires to submit the following report: 

This Committee was appointed by the 
President shortly after the adjournment of 
the Wichita meeting, but remained inactive 
for some time. 

Under date of December 27, Dr. Kenney, 
your President, addressed a letter to me in 
which he stated that he was expecting a report 
from each committee and gave me until a 
fixed date to get my committee together. Try- 
ing to be a good soldier, I obeyed orders and 
called the first meeting of the committee for 
January 11. The meeting was attended by 
all members of the committee with the excep- 
tion of one. A general discussion of the school 
situation was participated in, the general plan 
of the work to be done outlined. We ad- 
journed to meet February 12. 

A week following the adjournment of this 
meeting, the chairman of the committee to- 
gether with the secretary of the State Society 
went to Chicago to confer with Dr. Colwell, 
secretary of the Council on Medical Education 
of the A.M.A., also Dean Dodson of Rush 
Medical College, who had on two occasions 
visited our medical school as a member of a 
committee asked to suggest methods for its 
improvement. Both of these gentlemen 
seemed to be very familiar with the conditions 
confronting our school, and discussed very 
freely with us the recommendations they had 
made on the occasion of their various visits 
to our medical school. 

The data gathered from our Chicago visit 
was presented to the committee at its meeting 
en February 12. After discussion it was de- 
cided to ask for a conference of our commit- 
tee with the Chancellor of the University be- 
fore drafting a final report. We wrote im- 
mediately to the Chancellor asking that he fix 
a date for such a conference. The Chancellor 
was away at the time, consequently there was 
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a little delay in fixing the date, but on 
March 1 I received word from him that he 
had just returned and would be glad to confer 
with our committee in his office on March 11. 

A third meeting of the committee was held 
in the Chancellor’s office on the above date. 
The unusual snow storm just preceding that 
date prevented Dr. Kenney, your President, 
who together with the secretary of the society 
had been asked to meet with the committee, 
from being present, and also Dr. O'Donnell, 
a member of the committee. With these two 
exceptions all invited were present. At that 
time the nature of our report was discussed 
with the Chancellor, and we stated to him 
the character of the report the committee felt 
should be made, and suggested to him that the 
Kansas Medical Society was willing to bear 
one-half the expense of a survey of the medi- 
cal school to be made by three recognized 
medical educators, and that the committee 
would be glad to embody in their report to 
the State Society the recommendations grow- 
ing out of such a survey. This proposition 
was made on authority of the executive com- 
mittee of the council of the State Society. 

The Chancellor explained to us that the 
Board of Administration had already made 
arrangements for a general survey of all the 
educational institutions of the State, and that 
he did not feel like suggesting to the board 
that in addition to this general survey they 
make a special survey of the medical school, 
even though the State Medical Society were 
willing to bear half the expense of same. 

The desire of your committee in suggesting 
such a survey of the medical school was to 
secure the opinion of recognized authority 
on medical education concerning the recom- 
mendations which this committee desires to 
make to the State Society. In all the deliber- 
ations of this committee there has been but 
one object present, and that object was the 
improvement of the medical school, and such 
recommendations as we desire to make, are 
in our opinion for the benefit of the medical 
school without regard to and without consid- 
eration of any persons connected therewith. 

Before submitting our recommendations we 
wish first to commend the work of the facultv 
who have as individuals worked with untir- 
ing loyalty for the school, and who are to be 
congratulated on the type of medical men 
they have turned out. 

In summarizing our recommendations, 
which must be very general in character, we 
can not do better than to call attention to the 
recommendations made by Dr. Colwell at the 
time of his survey in 1912. His suggestions 
for improvement were along two general lines, 
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one under the head of location, the other 
under the general head of internal organiza- 
tion. His recommendations concerning loca- 
tion this committee does not care to discuss, but 
his second group of suggestions, namely, un- 
der the head of internal organization, his 
statement to us was. that so far as he knew 
there had been no efforts to correct them, that 
in his judgment, the suggestions were still 
pertinent. 

The first of these suggestions was that in 
the faculty conducting the first two years at 
Lawrence there were too few men bearing 
medical degrees; that he felt that it was im- 
portant that the men connected with the 
teaching of the first two years should, as far 
as possible, be men with medical degrees, 

His second suggestion was that the dean- 
ship be separated from that of the professor- 
ship of any clinical department. His state- 
ment to us was that such a combination had 
been tried out in various places, and that it 
had never succeeded. 

It is the desire of your committee to sub- 
mit the following recommendations: 

First, that the work of the first two years 
be conducted as far as possible by men who 
have in addition to their other degrees a medi- 
cal degree. 

Second, that there should be employed a 
full time dean, a man who will give his time 
and energies to the development of the medi- 
cal school as an agency of service to the State 
of Kansas. It is the belief of your committee 
that this is a job big enough to require the 
time and energy of a really big man, a man 
— of very definite qualities of leader- 
ship. 

In view of the fact that the State is about 
to engage upon the building of a very mag- 
nificent institution devoted to medical educa- 
tion, certainly the duties devolving upon the 
man who is responsible for the erection and 
organization of this institution will be numer- 
ous enough, that coupled with the responsibil- 
ity as Dean of this School, his time will be 
entirely employed. 

Your committee desires to give credit to 
the school for such work as it has accomp- 
lished, but it is also their very definite opinion 
that the outstanding need of the medical 
school is leadership. The University as a 
whole was in just such need. The Board of 
Administration recognized this need, and two 
years ago brought to the University just such 
leadership as it needed. and it is the feeling of 
your committee that if this same Board of 
Administration would supply to the medical 
school the same type of leadership that it has 
provided for the University as a whole, the 


difficulties of the medical school would be 
solved. 

Such a leader would immediately see the 
necessity for a closer relationship between the 
school and the State Medical Society. Such 
a leader would see in the school one of the 
greatest possible institutions for service to the 
citizens of Kansas. Such a leader would have 
no difficulty in securing support for the medi- 
cal school from the State of Kansas. 

While there are many things to commend 
which we have overlooked, there are numer- 
ous other small things about which sugges- 
tions might be made; we feel that the one 
prime suggestion is that there should be 
secured for the medical school the type of 
leadership, a standard for which has already 
been set in the Board’s selection of a new 
Chancellor. 

Your committee feels that their work has 
not been all in vain, even up to this date, for 
the activities of this committee have awak- 
ened in the minds of the medical school an in- 
terest in the medical profession of Kansas, as 
is evidenced by the recent communication of 
Dr. Sudler in the Medical Journal and letters 
from a committee of its faculty addressed to 
the various members of the profession in 
Kansas. 

Respectfully submitted, 
C. C. Nessetrope, Chairman. 

Report received, and recommended that a 
copy be presented to the Board of Adminis- 
tration. 

REPORT OF COMMITTEE ON HOSPITAL SURVEY. 

Your Committe on Hospitals desires to 
make the following report: 

The work of this committee since my con- 
nection with it has been always in connection 
with the American Medical Association Com- 
mittee on Hospitals and Medical Education. 
They make their survey of hospitals of the 
United States every two years, and the work 
in this State has generally been done through 

your Hospital Committee. This has consisted 
of personal examination by members of the 
committee of larger hospitals of the State, 
and by questionnaires sent to the smaller 
hospitals. 

Your committee wishes now to acknowledge 
the assistance they have received from mem- 
bers of the Society throughout the State in 
looking after these questionnaires. 

For the past vear your committee has not 
had a great deal to do, owing to it being a 
year during which the American Medical As- 
sociation has not actively engaged in hospital 
survey. Probably the coming year will see 
more activity in this direction. 
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During the past year I have personally ex- 
amined a number of the larger hospitals, 
among them Axtell! Hospital at Newton; Wes- 
ley Hospital, Wichita; St. Francis Hospital, 
Topeka, and a number of smaller hospitals, 
through assistance rendered your committee 
by resident physicians. During the past year 
there has been a general improvement in hos- 
pitals of the State owing to the activity of 
the American College of Surgeons, the Ameri- 
can Hospitala Association, and the American 
Medical Association, all working along dif- 
ferent lines, but with the same object, that is 
a betterment of hospital conditions from the 
standpoint of the patient. This includes bet- 
ter hospital equipment, better care for 
patients and better case histories and provi- 
sion for filing same. 

Of course, the smaller hospitals of the State 
ean hardly expect favorable recognition from 
the American Medical Survey, as this is made 
from the standpoint of desirability for in- 
terneships, and as you will readily under- 
stand, small hospitals without a considerable 
number of charity patients, their cases con- 
‘sisting principally or wholly of private cases, 
‘an never be made very desirable for internes. 
The survey made by the American College 
of Surgeons is from an entirely different 
standpoint, and has to do with equipment, case 
records, and organized staffs, the object being 
to better the condition of hospitals from the 
standpoint of the patient; that is, to insure 
better care and treatment of patients while 
in the hospital. This committee’s work during 
the past year has been in connection with the 
several associations above mentioned. 
Respectfully submitted. 

Gro. M. Gray, Chairman. 

Report received and placed on file. 


REPORT OF COMMITTEE ON MEDICAL HISTORY. 
Your Committee on Medical History re- 
ports progress. The organization, and some 
personal account of the men who were active 
in the profession in Kansas in 1859 and suc- 
ceeding years is at hand and will be compiled 
with such papers and pictures as will preserve 
a record of our doing as coherently as pos- 
sible. 

The period of our history from ’61 to °65, 
during the Civil War, had no meetings, sev- 
eral of the early members serving as officers 
in the army. One of the charter members, 
Dr. J. G. Blunt, of Mt. Gillard, now extinct, 
became a brigadier general. The plan we have 
is to compile such information as we have and 
can get, in loose leaf bindings of suitble size 
for handling, including as many pictures as 
possible, on print paper. We also have in 


mind to add to our collection of pictures of 
the presidents as many as possible, and have 
photographs of uniform size in a leather port- 
folio to be added to as the years go by. These 
will be placed with the bound history in the 
historical rooms of the State. There will be 
some expense connected with this compilation 
and picture work, which we ask you to author. 
ize, An estimate of the latter, in cluding the 
album, is $150 for the fifty pictures we will 
have. 
Respectfully submitted, 
W. 8S. Lrypsay, Chairman. 
Report received and referred to the Coun- 
cil for further consideration. 
REPORT OF COMMITTEE ON SCIENTIFIC WORK. 
The Committee on Scientific Work spent 
about four months in getting up the program, 
which we wish to submit as the result of our 
work, 
Respectfully submitted, 
J. F. Hassie, Chairman. 


REPORT OF THE COMMITTEE ON NECROLOGY. 

Since the report at the Wichita meeting in 
1921, information as to the deaths of thirty- 
seven physicians in Kansas has been obtained 
by the Committee on Necrology. This in- 
formation was gotten from the obituary 
notices in the Kansas Journal, from the files 
of the Journal of the A. M. A., and the files 
of the New York Medical Record. Also from 
correspondence with the secretaries of the 
sixty local societies in the State, and in some 
instances from correspondence with personal 
friends. Of these 60 local societies 39 report 
no deaths, 11 report deaths, and no report was 
received from 10. It is presumed that no 
deaths occurred in the jurisdiction of these 
ten. 

Following the rule of adding two and one- 
half per cent to the number of deaths reported 
on account of delayed reports and_ possible 
omissions, we may estimate the total number 
of deaths at 39. According to the card index 
of the physicians of the State, kept by our 
Society, there are 2202 physicians living 1n 
Kansas. Thus these 39 deaths are equivalent 
to 17.66 per thousand. According to the 
Journal of the A.M.A., the annual death rate 
in the United States and Canada for 1921 
was 14.65 per thousand. The same authority 
gives the average annual mortality rate for 
the period of 1902 to 1921, inclusive, as 15.05 
per thousand. Therefore, it will be seen that 
our death rate this year has been considerably 
more than the average for the entire country. 

Of the 37 who died, ten were members 0 
the Society, three were not given, and 25 were 
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non-members. Twenty-five were in active 
practice and twelve were retired. Of the 37 
decedents, one was 31 years old, two were be- 
tween 41 and 50, nine between 51 and 60, 


eleven between 61 and 70, eleven between 71 
and 80, two between 81 and 90, and one was 
93. 


The cause of death in three instances was 
heart disease; cerebral hemorrhage, chronic 
nephritis, carcinoma and pneumonia each 
caused two deaths. One committed suicide. 
Pernicious anemia, biliary calculi, abscess of 


the liver, complications following flu, auto- | 


mobile accident and appendicitis each caused 
one death. The cause for death was not given 
in 19 instances, 

The length of time from graduation in one 
case was less than 10 years, three graduated 
more than 10 and less than 20 years ago, eight 
more than 20 and less than 30 years ago, twelve 
more than 20 and less than 40 years ago, 
seven more than 40 and less than 50, four were 
over 50, and one was graduated 61 years ago. 
One was unknown. 

Of the civil positions held, three were Civil 
War veterans, two had been city physicians, 
one had been mayor, one had been pension ex- 
aminer, one had been president and was treas- 
urer at the at the time of his death, of th's 
Society. 

Dates of death: Seven occurred during the 
last of April, 1921, and the first part of April, 
1922, three occurred in May, 1921, one in 
June, two in July, one in August, one in Sep- 
tember, three in October, four in November, 
one in December, six in January, 1922, four in 
February, four in March. It will be seen that 
the mortality was greatest during the months 
of April, November, January, February and 
March, and that cardio-vascular disease, in- 
cluding cerebral hemorrhage, was the most 
frequent cause of death. 

1. Witrram Beese, Columbus; Medical 
College of Ohio, 1877; died Oct. 4, 1921, from 
a bullet wound in the head, presumably self- 
inflicted, age 69. He was not a member of the 
Society. Retired. Information: Kan. Jour- 
nal Oct. A.M.A. Dee. 3. 

2. H. Bert, Oswego; University 
of Louisville, 1870; died Feb. 5, 1922, from 
pneumonia, aged 75. He was not a member of 
the Society. Information: A.M..A, March 4; 
personal. 

3. Apert W. Carson, Richland; Medical 
College of Ohio, Cincinnati, 1875; died Sept. 
29, 1921, aged 71. He practiced for nearly 


half a century and was formerly a member of 
the Society. Information: A.M.A. Oct. 29; 
Med. Rec. Oct. 22; Hassig. 

4. Cuartes DeWirr Minneapolis; 


Hahnemann Medical College and Hospital,. 
Chicago, 1867; a retired physician and Civil 
War veteran; died March 26, 1922, aged 80. 
Information: A.M.A. April 22, 1922. 

5. R. T. Dean, Wichita, a retired physi- 
cian, aged 79; died July 16, 1921, from or- 
ganic trouble. He was not a member of the 
Society. Information: Matassarin, Secre- 
tary, Sedgwich County. 

6. Aveust V. DeBacker, St. Mary’s; 
graduate of Jno. A. Creighton Medical Col- 
lege, Omaha, 1896; died June 22, 1921, from 
cerebral hemorrhage, aged 60. He was not a 
member of the Society. Information: Kan. 
Jour. Sept.; A.M.A. Oct. 8. 

7. James I. Douruarr, Pratt; license 
1901; died Jan. 25, 1922, at Long Beach, 
Calif., aged 78. He was not a member of the 
Society. Information: Kan. Jour. March; 
A.M.A. Feb. 11, Martin, secretary. 

8. Epwarp Esterty, Topeka; Uni- 
versity of Pennsylvanit, Philadelphia, 1893, 
aged 54, died May 8, 1921. He was a member 
of the Shawnee County Medical Society, the 
American Academy of Ophthalmology and 
Oto-Laryngology and the A.M.A. Informa- 
tion: Kan. Jour. June; A.M.A. May 21; 
Med. Rec. June 11. 

9. ArtTHuR Wuittine Evans, Independ- 
ence; Hahnemann Medical College and Hos- 
pital, Chicago, 1892; died Jan. 14, 1922, from 
chronic nephritis, at the Research Hospital, 
Kansas City, aged 58: He was a member of 
the Montgomery and State Societies. In- 
formation: Kan. Jour. March; A.:MA. Feb. 
11; Pinkston, Secy. 

10. Cuas. W. Ewrne, Olathe; Jeffersor 
Medical College, Philadelphia, 1888; died 
Jan. 17, 1922, from heart disease, at Kansas 
City, aged 60. He was not a member of the 
Society. Information: Kan. Jour. March; 
A.M.A. Feb. 18. 

11. Lewis Apisan Fisuer, Byers; Medical 
Dept. of Butler University, Indianapolis, 
1881; died Jan. 7, 1922, in a local hospital at 
Sterling, aged 64. He was a member of the 
Stafford County and State Societies. In- 
formation: Kan. Jour. Feb.; A.M.A. Jan. 12; 
Scott, Secy. 

12. Ropert B. Gres, Pittsburg; Hospital 
College of Medicine, Louisville, Ky.; died 
April 9, 1922, aged 45. He was chief of staff 
of Mt. Carmel Hospital and a member of the 
Clinical Surgical Society of America and of 
his County and State Societies. Information: 
A.M.A. April 29, 1922; Church, Secy. 

13. Joun Green, Galena; Indiana Medical 
College, Indianapolis, 1878, aged 76, a mem- 
ber of the 846th Indiana Regiment during the ~ 
Civil War; died April 24, 1921. He was not 
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a member of the Society. Information: 


A.M.A. May 21. 

14. S. Henpricks, Iola; Medical 
College of Ohio, Cincinnati, 1860; died April 
29, 1921, aged 93. He was retired and not a 
member of the Society. Information: Kan. 
Jour. July; A.M.A. June 4. 

15. Enpear E. Isenserc, Stockton; Barnes 
Medical College, St. Louis, 1899; died Oct. 22, 
1921, of carcinoma of the stomach and gen- 
‘eral carcinomatosis, aged 50. He was not a 

member of the Society. Information: Kan. 
Jour. Oct.; A.M.A. Nov. 19; Colt, Secy. 

16. James M. Jamison, Topeka, colored ; 
Meharry Medical College, Nashville, 1877; 
died Dec. 30, 1921, aged 70. He was not a 
member of the Society. Information: A.M.A. 
Jan. 28; Brown, Secy. 

17. Kamp, Belleville; Albany 
Medical College, Albany, 1882; formerly 
mayor of Belleville; died March 7, 1922, aged 
65. He was a member of Republic County 
and State Societies. Information: A.M.A. 
April 1, 1922; McVey. 

18. Wauiace B. Ketty, Independence; 
New York Homeopathic College, and Flower 
Hospital, New York, 1881; died July 22, 1921, 
aged 76. He had practiced in Independence 
about 35 years, and was city physician many 
years. He was a member of the Montgomery 
County and State Societies. Information: 
Kan. Jour. Aug.; A. M. A. Aug. 13; Pinkston, 
Secy. 

19. James K. P. Kesster, Cherryvale; 
Cincinnati College of Medicine and Surgery, 
1881, city physician of Cherryvale; died Nov. 
18, 1921, from heart disease, aged 77. He was 
not a member of the Society. Information: 
Kan. Jour. Jar.; A.M.A. Dee. 10. 

20. Gerorcek Butter Lampetu, Moran; 
Kansas City Medical College, 1889; died 
March 25, 1922, of pernicious anemia, aged 65. 
He had practiced in Moran for 37 years, and 
formerly been a member of the County and 
State Societies. Information: Mitchell, Sec- 
retary Allen County. 

21. Isaac H. Maaiut, Corning; University 
Medical College, Kansas City, Mo., 1884; died 
April 18, 1921, in Lawrence, where he had re- 
tired, aged 60. He was not.a member of the 
Society. Information: Kan. Jour. July; 
A.M.A. July 30. 

22. Manpes Marks, DeSoto: 
attended University of Pennsylvania; licensed 

1901; a practitioner for nearly 50 years at 
DeSoto; veteran of Civil War; died May 25, 
1921, aged 82. He was not a member of the 
- Society. Information: Kan. Jour. July; 

A.M.A. June 25. 

23. Roperr E. Massey, Topeka; Kansas 
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Medical College, Topeka, 1898; died in a loca! 
hospital Jan. 3, 1922, from pneumonia, aged 
CO. He was not a member of the Society, Ip. 
formation: Kan. Jour. March; A.M.A. Feb, 
18; Brown, Secy. 

24, Wiuiam H. Maruis, Waverly; St. 
Louis Medical College, 1867; died May 26, 
1921, aged 81. He was not a member of the 
Society. Information: Kan, Jour. July; 
A.M.A. June 18. : 

25. AmanvueL B. Mayrienp, Salina; St. 
Louis College of Physicians and Surgeons, 
1886; died Nov. 9, 1921, from cancer of the 
oesophagus, aged 67. He was not a member of 
the Society. Information: A.M.A. Jaa. 28; 
Brittain, Secy.; McVey. 

26. Lewis Hottanp Munn, Topeka; State 
University of Iowa College of Medicine, Iowa 
City, 1880; Bellevue Hospital Medical Col- 
lege, 1882; Treasurer and formerly President 
of the Kansas Medical Society; chief surgeon 
of Stormont Hospital; died Feb. 2+, 1929, 
aged 62, from cerebral hemorrhage. He was 
a member of the Shawnee County and State 
Societies. Information: A.M.A. March 18; 
Brown, Secy.; McVey. 

27. Joun W. Murray, Emmett; Univer- 
sity of Louisville, 1886; died Jan. 10, 1922, 
from biliary calculi, aged 59. He was not a 
member of the Society. Infarmation: Kan. 
Jour. March; A.M.A. Feb. 18. 

28. Marquis L. McAuiy, Hutchinson, Mis- 
souri Medical College, St. Louis, 1880; died 
Ort. 30, 1921, at Cloverdale, aged 69. He was 
not a member of the Society. Information: 
Kan. Jour. Oct.; A.M.A. Nov. 19; McVey. 

29. Weston H. McConnetx, Lafontaine, 
died August 18, 1921, from abscess of the 
liver, the result of an automobile accident, 
aged 60. He was a graduate of Medical Col- 
lege of Indiana. Indianapolis, 1882, and had 
practiced at Lafontaine for over 30 years. He 
was a member of the Wilson County and 
State Societies. Information: Kan. Jour. 
Sept.; Duncan, Secy.; McVey. 

30. H. M. Ocuiitree, Haddam; died a 
his home Feb. 24, 1922, aged 72 years, from 
complications following flu. He graduated 
from College of Physicians and Surgeons 
Keokuk, Iowa, 1872. Was a registered phar- 
macist, and once served as pension examiner. 
He practiced medicine nearly 50 years, and 
was a member of the Washington County an 
State Societies. Information: Kan. Jou. 
April; McVey. 

31. Mortimer A. Pratt, Wichita; licens 
1901; died Nov. 28, 1921, in the Wichita Ho* 
pital, from injuries received in an automobile 
accident, aged 80. He was retired and not? 
member of the Society. Information: Kat 
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Jour. Feb.; A.M.A. Jan. 7; Matassarin, Secy. REPORT OF THE LIBRARY COMMITTEE. 
32. CuarLes E. Pucu, Winfield; Medical We have investigated the Library and have 
College of Ohio, Cincinnati, 1884; died April looked up its history and have consulted with 
93, 1921, aged 61. He was a member of the Dr. C. A. McGuire and have talked with vari- 
Cowley County and State Societies. Informa- ous physicians, with the following conclusions 
tio: Kan. Jour. June; A.M.A. May 28; worded briefly: 
McVey. The Library has some 2000 odd volumes and 
33. Joun R. Purpum, Wetmore; Lincoln about a dozen periodicals. The interest on 
Medical College, Lincoln, Neb., 1894; died in $5,000 is available for the purchase of new 
November, 1921, from heart disease, aged 57. books and new journals each year. Recom- 
He was not a member of the Society. Informa- mendations have usually been made by Dr. 
tion: Kan. Jour. Jan.; A.M.A. Dee. 24. C. A. McGuire. Neither he nor anyone else 
34. Ricnarpv Mowrey Rrecre, Hillsboro; knows how he got his appointment. 
licensed 1901, aged 61; died April 22, 1921. The book shelves contain many old volumes 
He was not a member of the Society. In- and many useless systems. Some of the peri- 
formation: Kan. Jour. June; A.M.A. May 21; odicals are good, several are worthless. There 


e McVey. is no complete catalog of the books. Very 
‘ 35, Netson Strues, Wichita; formerly of ‘ttle use is made of the Library by oe 
- Medford, Okla.; died on March 20, 1922, from C120. Reasons for this vary from those who 
. uremia, aged 67. He was graduated from the 0 not know that the books are available to 
“ College of Physicians and Surgeons, Balti- those who do not like the chairs they haave to 
more, 1882. He was retired and not a member and of ar of 
of the Society. Information: Med. Ree. April saints because the Labrary 
8; It is important to correct any misappre- 
36. Grorce Epricut Tuomrson, Dodge hensions which may exist concerning the own- 
T City; St. Louis University, St. Louis, Mo., ership of the Library. It is owned by the 
2, 1921; died April 9, 1922, from appendicitis, State of Kansas and not by the State Medical 
a aged 31. Information: Pine, Secretary Ford ociety. As a state medical society we are 
in. County. privileged to make suggestions to the Li- 
37. Tuomas A. THompson, Topeka; died. brarian, who is disposed to act upon them, 
is- Feb. 3, 1922, aged about 72. No other in- for the reason that the Library is desirous of 
ied formation obtainable. Information: Brown, serving as many people as possible, and at the 
vas Secy. present time the medical library is not used 
mn: Report received and placed on file, with enough to justify either the money spent or 
| recommendation that committee send a reso- the space allowed. a 
lution of sympathy to the families of the de- ted 
ceased. Silence for one moment was observed, 
to: memory of the decease. by book, and with the assistance of the Li- 
had _ Information received from Wichita meet- pbrarian throw out those books of no present 
He ing, should have been in 1921 report: value and catalog those books which are or 
and 1. Oxry Jounson Castro, Hutchinson; which might be of value. 
our. University of Louisville, 1891, aged 54; died 2. We recommend that this catalog to- 
April 14,1921. He wasa member of the Reno gether with a statement of the nature and 
| at County and State Societies. Information: purpose of the Library be printed by the 
- Kan. Jour. June; A.M.A.; Blasdel. State Printing Plant and a copy mailed at the 
ate 
vi Henry Burton _Jorvan, Medicine Society to: 
yhar- ‘Car 3. We further recommend that this new 
inet. Amy, discha 4D it tote. lied A 14. committee make a study (presumably with 
and 1921, 9 ed 53. es as wr ae the the assistance of the Editor of the Stat» 
and Was noe a member OF Medical Journal) of the desires of the physi- 
Jour. ; cians of the State, particularly those who 
_ 3. James B. Mercer, Kansas City, aged make use of the Library, as to what new 
cense 0; died March 17, 1921, from cerebral hem: books and what sort of periodicals are desired 
Hos- orrhage, He was graduated from the Medico- and that they make specific recommendations. 
nobile hirurgical College of Kansas City, 1905. He in cooperation with Dr. C. A. McGuire and 
not 4 a hot a member of the Society. Informa- the Librarian in regard to such purchase. 
Kan. tn: Kan. Jour. June; MeVey. 4. We recommend that Editor of the State 
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Medical Journal be requested to file some of 
the medical journals which he receives in ex- 
change for the Kansas Medicai Journal in the 
Library. 

5. We finally recommend that the State 
Medical Society consider the opportunity 
which this nucleus for the Library affords and 
for the present with interest, and in the fu- 
ture with financial support, encourage its 
growth. 

P. S.—The Committee would go so far as 
‘to recommend that a little more room be al- 
lowed the medical books and that some new 
chairs and tables be provided and kept free 
of dust so that the physicians who use the 
Library might do so in comfort; but it hesi- 
tates to make any further requests of the Li- 
brary people, in view of the fact that in the 
past so few people have used the Library. 

Respectfully submitted, 

Kart A, Mennincer, Chairman. 


Report received, and referred to the Council 
for final consideration. 

Dr. McVey reported 100 unpaid subscrip- 
tions for the Directory and asked what the 
pleasure of the meeting was relative to these 
subscriptions. A motion was made, duly sec- 
onded and carried, that the accounts be given 
to the Collection Bureau for settlement, and 
every effort made to collect them. 


PROPOSED AMENDMENT TO THE BY-LAWS. 


Section 2, Chapter V of the By-laws shall 
be amended by striking out the word “second” 
and inserting therefor the word “last” in the 
fourth line of said section. 

The last sentence in Section 5, Chapter X, 
shall be amended to read as follows, and shall 
then become Section 5: 

Section 5. Before a charter is issued to any 
county society, full and ample notice and op- 
portunity to become a saber shall be given 
to every physician in the county, who is eligi- 
ble, as hereinafter provided. 

The remainder of Section 5 shall be amend- 
ed to read as follows and shall then become 
Section 6: 

Section 6. Each county society shall judge 
of the qualifications of its own members, but 
as such societies are the only portals to this 
Society and to the American Medical Asso- 
ciation, every reputable and legally registered 
physician who does not practice or claim to 
practice, nor lend his support to any ex- 
clusive system of medicine, shall be eligible 
for membership. And on proper application, 
at a regular meeting of the Society, or with 
the Secretary if infrequent meetings are held, 
presenting therewith a statement of his pro- 
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fessional attainments, and a recommendation 
of two members of the Society, together with 
the required membership fees and dues, the 
applicant thirty days thereafter shall be en- 
rolled as a member of such county society, in 
the absence of any specified objections or 
charges on the part of a member of the so- 
ciety. Provided, that unless such applica- 
tion has been made at a regular meeting of the 
society, the Secretary shall notify each mem- 
ber of the society of the application pending. 
Any charges or objections against an aappli- 
cant shall be in writing over the signature of 
the members preferring the same, and shall 
be referred to the Board of Censors, who shal| 
canvass the evidence, give the applicant am- 
ple opportunity to controvert the same, and 
shall submit their findings within two months 
from the date of reference to the society for 
its decision, which decision shall be by ballot. 

Present section 6, chapter X shall be See- 
tion 7 and shall be amended by adding the 
following: “And determine whether or not 
the physician appealing shall hold member- 
ship in the society.” 

Sections 7, 8, 9, 10, 11, 12 shall be made 
sections 8, 9, 10, 11, 12 and 13. 

In present section 13 all after the word 
“Society” in the sixth line of said section shall 
be stricken out and there shall be inserted 
therefor the following: “On or before the 
first day of February of each year.” 

Present Section 14 shall be amended by 
substituting for the second sentence of said 
section the following: “And a member of any 
component society who is shown in said re 
port to be in suspension shall, upon payment 
of delinquent dues and assessments, be re- 
instated without formal action at a regular 
meeting of such society, unless written ob- 
jection with specified grounds for same & 
filed with the Secretary over the name of 
the member objecting. In case of such ob- 
jection, the procedure obtaining for admis- 
sion to original membership shall govern.” 

Following a general discussion, the amend- 
ments were laid on the table for one day, un- 
til the next meeting of the House of delegates. 

Meeting adjourned. 


Meeting of the House of Delegates 

The House of Delegates convened Thurs 
day, May 4th, 1922 at 9:00 a. m., called to or 
der by the President, Dr. C. S. Kenney. Af 
ter roll call, the following officers were elect- 
ed for the ensuing year: 

President, Dr. M. L. Perry, Topeka. 

Vice President, Dr. J. R. Scott, Ottawa. 
_ Vice President, Dr. Leon Matassarin, Wich: 
Ita. 
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Vice President, Dr. E. E. Morrison, Great 
Bend. 

Treasurer, Dr. Geo. M. Gray, Kansas City. 

Delegate to A. M. A., Dr. C. S. Kenney, 
Norton. 

The following Councilors were elected for 
three years: Dr. P. S. Mitchell, Iola, Third 
District; Dr. E. S. Edgerton, Wichita, Sixth 
District, and Dr. D. R. Stoner, Ellis, Tenth 
District. On motion, election of Councilor 
from Twelfth District was postponed until 
next year. Dr. C. S. Kenney was elected 
Councilor of the Ninth District for the un- 
expired term, of one year. The standing of 
the Council is as follows: 

First District, Dr. L. W. Shannon, 
Hiawatha, term expires 1924. 

Second District, Dr. C. C. Goddard, Leav- 
enworth, term expires 1924. 

Third District, Dr. P. S. Mitchell, Iola, 
term expires 1925. 

Fourth District, Dr. O. P. Davis, Topeka, 
term expires 1923. 

Fifth District, Dr. G. A. Blasdel, Hutch- 
inson, term expires 1923. 

Sixth District, Dr. E. S. Edgerton, Wich- 
ita. term expires 1925, 

Seventh District, Dr. E. G. Mason, Cawker 
City, term expires 1924. 

Eighth District, Dr. H. N. Moses, Salina, 
term expires 1924, 

Ninth District, Dr. C. S. Kenney, Norton, 
term expires 1923. 

Tenth District, Dr. D. R. Stoner, Ellis, 
term expires 1925. 

Eleventh District, Dr. J. A. Dillon, Larned, 
term expires 1923. 

Twelfth District, Dr. W. F. Fee, Meade, 
term expires 1922. 

On motion, the President appointed a com- 
mittee of two, consisting of Dr. J. W. May 
and Dr. E. E. Liggett, who were instructed 
to find the new President, Dr. M. L. Perry, 
and escort him to this meeting, which was 
done. After being presented, a speech was 
called for. Dr. Perry responded. 

The following amendments to the by-laws 
were adopted : 

Section 2, Chapter V of the By-laws shall 
be amended by striking out the word “second” 
and inserting therefor the word “last” in the 
fourth line of said section. 

The last sentence in Section 5, Chapter X. 
shall be amended to read as follows: “Before 
a charter is issued to any county society, full 
ind ample notice and opportunity to become 
’ member shall be given to every physician 
in the county, who is eligible, as hereinbefore 
provided.” 


Section 6 of Chapter X shall be amended 
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by adding the following: “And determine 


whether or not the physician appealng shall — 


hold membership in the Society.” 

In section 13 all after the word “Society” 
in the sixth line of said section shall be 
stricken out and there shall be inserted there- 
for the following: “on or before the first 
day of February of each year.” On motion, 
the House of Delegates adjourned. 

Meeting of the Council 
May 4th, 1922—2:00 p. m. 

The Council met: and organized, called to 
order by the new president, Dr. M. L. Perry 
in the Senate Chamber of the State House. 
Present: President, Dr. L. M. Perry, Secre- 
tary Dr. J. F. Hassig, Editor Dr. W. E. Me- 
Vey, and the following Councilors: Dr. L. 
W. Shannon, Dr. O. P. Davis, Dr. E. G. 
Mason, Dr. C. S. Kenney, Dr. D. R. Stoner. 

Kansas City, Kansas, was chosen as the 


meeting place for next year, with a three days’ | 


session, on the first Wednesday, Thursday 
and Friday in May, 1923. 

Dr. D. R. Stoner was re-elected member of 
the Defense Board for a term of three years. 

Dr. W. E. McVey was authorized to hire 
some one to catalog the books in the State 
Medical Library, and charge the expense to 
the General Fund of the Society. 

On motion, $25.00 was allowed as expense 
for this year to the Committee on Medical 
History for compiling information pertaining 
to the history of the Society to be bound in 
loose leaf books, and to have photographs 
printed of uniform size, in a leather port- 
folio of former presidents of the Society, 
which are to be placed in the Historical rooms 
of the State. Meeting adjourned. 

Owing to the lateness of the hour of the 
adjournment of the House of Delegates’ meet- 
ing Wednesday evening, May 3rd, the County 
Secretaries were unable to have a meeting. 
The lights were extinguished by the janitor. 


REGULAR SESSION 
Wednesday, May 3rd, 1922. 

The regular session of the Kansas Medical 
Society convened at 9:00 a. m. to listen to 
the address of the President, and the reading 
of scientific papers on the program by mem- 
bers and guests. 

The program carried out was as follows: 

President’s Address, Dr. C. S. Kenney, 
Norton. 

Some Atypical Surgical Cases; Dr. R. C. 
Dugan, Ottawa. 

Discussion opened by Dr. C. C. Nesselrode, 
Kansas City. 

Public Health Progress and Needs, Dr. 
Thos. Parran, U. S. Public Health Service. 


5 
be 
it a 
he 
id : 
ny 
rc- 
re- 
lar 
ob- 
of 
ob- 
—- 
” 
nd- 
un- 
ites. 
) or 
Ject- 
a. 
Vich- 


190 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Atresia of the Vagina, Dr. L. F. Barney, 
Kansas City. 
Discussion opened by Dr. D. W. Basham, 


Medical Education and the State, Dr. FE. H, 
Lindley, Chancellor Kansas University. 
Gold and Mastic Reactions, Dr. H. A. Lind- 


Wichita. say, Topeka. 
Relationship of Orthopedics to Neurology, ae opened by Dr. M. L. Perry, To- 


Dr. R. K. Werndorff, Wellington. 

Discussion opened by Dr. Karl Menninger, 
Topeka. 

Notes on Treatment of Vernal Conjunc- 
tivitis, Dr. J. R. Scott, Ottawa. 

Discussion opened by Dr. C. S. Trimble, 
Emporia. 

Ophthalmic Therapeutics, Dr. James W. 
May, Kansas City. 

Discussion opened by Dr. Geo. H. Allen, 
Topeka. 
Marked Displacement of Chest Organs— 


Consideration of Certain Diastolic Cardiac 
Murmurs, Dr. Frederick Tice, Chicago. 

Blood Sugar Tolerance Tests in the Early 
Detection of Diabetes Mellitus, Dr. C. F, 
Menninger, Topeka. 

Discussion opened by Dr. P. M. Krall, Kan- 
sas City. 

Goiter, Dr. J. T. Axtell, Newton. 

Discussion opened by Dr. R. Claude Young, 
Arkansas City. 

J. F. Hassie, Secretary. 


Clinical Case, Dr. Seth Hammel, Topeka. aS 
Discussion opened by Dr. J. N. Beasley 
Topeka. CHIPS 
Treatment of Pulmonary Tuberculosis, Dr. The animal creation knows what to eat, t 
W. S. Hunter, Norton. tins ere h t ] 
nandiale. man. knows so much about his diet tha 
False Conceptions Concerning Pulmonary t hurts him. . 
Tuberculosis, Dr. Jno, B. Crouch, Colorado The dieteti F s 
Springs. he dietetic cranks are nearing the edge of te 
Ileus, Dr. W. E. Mowery, Salina. the platform but the footlights show up the a 
Discussion opened by Dr. Alfred O’Donnell, fads and the medical man sees and is taking ti 
Ellsworth. notice and is simplifying his patient’s menu to 
Thursday, May 4th, 1922. even to rationalism. 
OF se 7 gid Tonsil, Dr. L. B. Spake, Suggestive or psychological treatment 1s no 
sas City. : 
De. a religious revival a few So 
_ Kansas City. ays ago in W ichita, an unlettered man got cal 
Some of the Newer Problems in Broncho- Téligion (not Christian) and he was able to the 
scopy, Dr. E. M. Seydell, Wichita. read his title clear to mansions in the skies. act 
Viscussion opened by Dr. Chas. L. Wil- the 
liams, Topeka. 
peta and Fear, Normal and Abnormal, normal man is not necessarily dishonest. but y 
Dr. L. C. Bishop. Wichita. he has a bigger fight on his hands to keep in : 
Discussion opened by Dr. F. A. Carmichael, the straight and narrow path. by 
Osawatomie. Tal 
Functional Disease vs. Organic Disease and “Of all tough words the tongue lets go, the the 
Visual Field in Functional Nerve Diseases, worst are these: ‘I told you so.’” gra 
Dr. Geo. H. Paine and Dr. H. L. Scales, asse 
Hutchinson. _ Misery weed (Marihuana) is used in brown Pts 
Discussion opened by Dr. S. S. Glasscock, paper cigarets. It is the Jazz fodder of the a 
Kansas City. ern Hindoos. It has a kick that brings on demen- ot 
The Use of Bone Plates and Nails in Frac- tia precox and other fanciful, up to date Tl 
“pce of the Femur and in Joint Fractures— astigmata tom 
antern Slides, Dr. E. E. Morrison, Great = 
Bend. i . There are 6000 telechrometers installed on turn, 
Discussion opened by Dr. R. Y. Jones, the Pacific coast. A telechrometer is an il- Sa 
Hutchinson. strument that measures and registers the Creat 
Upper Femoral Fractures, Dr. E. D. Eb- |. sia it 
ne conversation. Its it 
right, Wichita. length of a telephone conversation. Its um! has 
is called a telechrone and is equal to one has n 


Discussion opened by Dr. J. D. Riddell, 


Salina. minute. The phone charge is based on the 


a Vs 


ne 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 191 


number of telechrones used in talk. This will 
help do away with the telephone hog or he 
will have to pay for his blab. Night talks to 
doctors will be fewer. It will cost as much 
to phone as the doctor’s visit will cost. 


Atavism is a tendency to revert to type— 
ancestral species. The average man wears one 
shoulder lower than the other. This is caused 
by his ancestors wearing but one gallus to 
keep his trousers up. 


When a death is caused by the ignorance of 
a plug doctor he is liable to criminal prose- 
cution or a suit for malpractice. When the 
death of a patient is caused by the ignorance 


of a competent doctor it is a misadventure. - 


The patient is as dead in the one case as he 
is in the other. It was ignorant ignorance in 
the former and ignorant intelligence in the 
latter case. This is not a criticism but an Irish 
bull from a London correspondent to a med- 
ical Journal in reporting the ‘Fatal use of the 
Sigmoidoscope in an examination for dysen- 
tery, caused by the use of an instrument by 
a competent person for necessary examina- 
tion for dysentery, and that death was due 
to misadventure.” 


“Dr. Albert Abrams, he of the oscillophone 
notoriety has withdrawn from ‘The Medical 
Society.’” Too much criticism by the medi- 
cal fraternity on his method of determining 
the father of an illegitimate child by the re- 
action of the blood of the child and that of 
the reputed father, reacting the same as shown 
by the oscillophone and such evidence being 
accepted by the court. “Dr. Abrams criti- 
cised modern surgery and recalled that if 
Talleyrand were present at the creation of 
the world, he would have exclaimed, “Good 
gracious, they jare destroying chaos!” and 
asserted that the attitude of the medical pro- 
fession toward new developments is similar 
to that attributed to Talleyrand.” 


The Editor of this Journal finds it easy 
. meet expenses. He meets them at every 
urn. 


Sanitation has changed man’s ideas of his 
Creator. It has improved man’s morale. It 
has increased his span of life, his freedom. It 
has mitigated his suffering, physically, men- 


tally and spiritually. It is but a few cen- 
turies ago that people carried nosegays (bou- 
quets) in church and meetings to cover up 
the odors from lack of sanitation. The odor 
of the flowers diluted the rich odor from de- 
caying animal and vegetable matter and hu- 
man excrement and made the air breathed 
less offensive to the olfactory sense. 

In those days the black plague and other 
visitations of deadly disease by Providence 
(?) on the people for their sins was common. 

Nosegays (bouquets) are used at the pres- - 
ent time for their beauty and pleasant odor, 
to gratify the senges of the possessor. Un- 
pleasant odors are the danger signals to health 
and a warning by nature to remove the enemy, 
by cleaning up the deadly visitation of the 
death angel—filth. 


The medical man, be he criminologist or 
not, is interested in finger prints. We are 
inclined to think that the Bertillon system, 
used in the detection of criminals, is of re- 
cent origin. 

The facts are that finger prints in making 
personal identification was known to the 
Chinese before the Christian era. “Case and 
Comment, the Lawyers Magazine” says that 
such prints are found in the Assyrian clay 
tablets in the British Museum and that finger 
prints have been used as a basis of informa- 
tion for the courts since Sir Francis Galton 
proved that the papillary ridges which cover 
the inner surface of the hands and the soles 
of the feet form patterns the main details of 
which remain the same from the sixth month 
of the embryonic period until decomposition 
sets in after death. 


A doctor lets the dead man alone when he 
is through with his body. Not so the lawye:. 
The courts follow a man up after he is dead. 

“Case and Comment” says that the dying 
declaration of an infidel may be discredited 
by showing that the declarent was a non- 
believer in a God. According to several de- 
cisions of the courts, the disbelief of the de- 
ceased in accountability after death for deeds 
done‘in the body, and in a future state of re- 
wards and punishment, impeaching his dying 
declaration, and impairing, if not destroying, 
its value as evidence. Another case is re- 


‘ 

n 

te 
n- 
he 
ut 
he 


192 


ported in which the testimony of the dying 
infidel was rejected as evidence because he 
had boasted of his disbelief in God and the 
devil, regardless of the time when such a state 
of mind existed. The theory of the law is, a 
man can’t change his mind and recant while 
living, and that there are but two ways to 
make a man good and tell the truth, viz., hope 
of reward or the fear of punishment in the 
hereafter. 


Circumcision of the tonsil instead of its 
promiscuous removal is coming to the fore 
front. The claim is made that removal of 
the tonsil was founded on histological error. 
That is, “that the mucous glands around and 
behind the tonsil open into the tonsil, which 
they do not.” On the contrary, “the tonsil 
possesses a system of closed lymphatics.” The 
tonsil is not immune to disease and it may be 
necessary to remove it but it should be a 
dernier resort. The tonsil is subject to in- 
flammation together with the adjacent tissue 
the same as other organs of the body. Be- 
cause we do not know the function of an or- 
gan and give that as one reason for its removal 
is begging the question. Promiscuous, unneces- 
sry removal of the tonsil by the regular pro- 
fession is one of the seasoned clubs used by 
the pseudoes, in comparison to the cases of 
tonsilitis that get well by non-surgical and 
drugless treatment. 


Conservatism is right and wrong. Radical- 
ism is right and wrong. The physician who 
has found the happy medium in his practice 
has found the immutable law and governs 
himself accordingly. And when in doubt 
gives his patient as well as himself the bene- 
fit of the doubt, his name is Eli. 


Dr. N. C. Speer of Osawatomie, Kansas, 
has moved to Kansas City, Kansas, succeed- 
ing there Dr. H. B. Lemmon who has gone to 
Weslaco, Texas, for the benefit of his health. 

BR 
SOCIETIES 


Stafford County Society 
Society met in St. John Wednesday, May 
10th, at 3:00 p. m. Members present, W. L. 
Butler, T. W. Scott, Stafford; M. M. Hart, 
Macksville; C. S. Adams, J. C. Ulrey, J. T. 
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Scott, St. John. Miss C. N. Hudson, Red 
Cross Nurse for the west half of the county 
was present and asked the co-operation of the 
members of the society in public health meet- 
ings to be held in St. John and Macksville 
some time during the mionth of June. The 
society pledged her support and agreed to 
serve as examiners in the better babie: con- 
test. 

Dr. C. S. Adams reported his impressions 
of the state meeting, which he though the 
best he had ever attended. He said that the 
papers were high class and the imported num- 
bers unusually fine. He suggested that the 
local medical societies were neglecting a man- 
ifest duty in the failure to interest them elves 
more earnestly in matters of public health, 
hygiene, etc., and said that the medical pro- 
fession had itself to blame for the increasing 
popularity of sects and quacks. 

On motion the President appointed (. S. 
Adams, St. John, M. M. Hart, Macksville; J. 
C. Butler, Stafford, a committee to arrange 
for public health meetings in each of these 
cities at stated times and to provide speakers 
and lecturers, that the general public may be 
better informed as to health, hygiene and 
sanitation. 

Dr. J. T. Scott, St. John, read a paper on 
“The Body’s Immunizing Mechanism” which 
elicited general discussion and a request from 
the society that the author present a paper 
on “Organotherapy” at the June meeting. 

J. T. Scort, Sec. 


Riley County Society 

The Riley County Medical Society met at 
the Gillett Hotel, May 8, at 6 p. m. After 
dinner the Society adjourned to meet in the 
parlors at the Gillett Hotel for the regular 
program. Those present were: Drs. Bressler, 
Belle Little, Mathews, Reitzel, Groody, Ross, 
Evans, Hepler, Cave and Colt, Sr. 

The President and Secretary being absent 
the Vice President assumed the President's 
place and Dr. Colt, Sr., acted as Secretary. 

The minutes were read and approved. There 
was no unfinished or new business. The fol- 
lowing program was carried out: 

Paper by Dr. Mathews on “Glaucoma.” was 
read and discussed by Drs. Bressler, Colt. 5t 
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LABORATORY. 


PRODUCTS 


Asthma and Hay Fever 


Local application to eyes, nose 
and throat, hypodermatically 
1:10000 solution into the arm or 
neck, 


Suprarenalin designates the pure 
Suprarenal astringent hemostatic 
and pressor principle without pre- 
servatives, 


Suprarenalin Solution and Ointment, 1:1000 


IN OBSTETRICS AND 

SURGERY 
Pituitary Liquid, an uncontami- 
nated solution of posterior Pitui- 
tary substance, standardized, %4 
c. c. ampoules, obstetrical or sur- 
gical, 1 c. c. ampoules surgical or 
obstetrical. 


Literature to physicians, pharmacists 
and hospitals 


ARMOUR 4x2 COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to. 


be an ideal place and are open and ready for business. Thanking our © 


friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Discussion 


Ross, Hepler, Evans and Little. 
wa closed by Dr. Mathews. 

Dr. Hepler gave some very excellent re- 
marks on “Sewage and Sanitary Sewer Sys- 
tem.” 

Resolutions was presented by Dr. Evans 
and seconded by Dr. Groody that the Riley 
County Medical Society endorse the efforts 
of the City Government to care for the garb- 
age in a thorough and a sanitary manner by 
the use of the closed and stationary cans. 

Dr. Groody who is a delegate to the State 
Medical Society made a full and complete re- 
port of same. 

The Society adjourned to meet in one 
month. 


DEATHS 


William Kamp, Belleville, died March 7, 
1922, aged 65. He was graduated from AI- 
bany Medical College, Albany, in 1882. He 
was formally mayor of Belleville. 

George Elright Thompson, Dodge City, 
died recently, aged 30, at the Thompson and 
Pine Hospital, following an operation for ap- 
pendicitis. He was graduated from the Uni- 
versity School of Medicine, St. Louis, in 1921. 
He served in the M. C. U. S. Army during 
the World War. 

Charles DeWitt Clark, Minneapolis, died 
March 26, aged 80. He was graduated from 
the Hahnemann Medical College and Hos- 
pital, Chicago, in 1867. He was a Civil War 
veteran. 

Lucullus R, Sellers, Fort Scott, died May 7, 
aged 73, from heart disease. He was grad- 
uated from the Indiana Medical College, 
Indianapolis, in 1887. For sixteen. years he 
was staff physician at Osawatomie State Hos- 
pital. He was formerly superintendent at 
the Larned State Hospital. 

Government Needs Aides in Rehabilitation 

of Disabled Soldiers 

Washington, D. C., May, 1922.—The United 
States Civil Service Commission states that 
there is urgent need at hospitals of the 
United States Public Health Service and 
establishments of the United States Veterans’ 
Bureau for reconstruction aides in physiother- 
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apy and occupational therapy in connection 
with the rehabilitation of disabled soldiers, 
sailors, and marines. 

The Commission will receive 
for these positions until further notice. Ap- 
plicants are not required to report for a writ- 
ten examination, but are rated upon the sub- 
jects of education, training experience, and 
physical ability. 

Full informataion concerning salaries and 
requirements, and application blanks, may be 
secured from the United States Civil Service 
Commission, Washington, D. C., or the board 
of civil service examiners at the post office 
or customhouse in any city. 


Government Needs Dietitians in Hospitals 

Washington, D. C., May, 1922.—The United 
States Civil Service Commission states that 
there is urgent need at hospitals of the United 
States Public Health Service for dietitians 
in connection with the rehabilitation of dis- 
abled solders,, sailors and marines. 

The commission will receive applications 
until further notice for these positions. Ap- 
plicants are not required to report for a wnit- 
ten examination, but are rated upon the sub- 
jects of education, training, and experience. 

Full information concerning salaries and 
requirements, and application blanks, may be 
secured from the United States Civil Service 
Commission, Washington, D. C., or the board 
of civil service examiners at the post office 
or customhouse in any city. 


BR 
Alcohol Made From Wood 


People do not generally think of wood 4s 
a source of alcohol; that is the grain or ethy! 
alcohol formerly used for beverage purposes 
and still of use in perfumes, in manufactur- 
ing ether and asa solvent. It is quite possible. 
however, to make grain alcohol from wood 
waste through a process described by F. W. 
Kressman of the Forest Products Labori- 
tory, Madison, Wis. 

This process is outlined in Department of 
Agriculture Bulletin 983, “The Manufacture 
of Ethyl Alcohol from Wood Waste,” jus 
issued. The making of ethyl alcohol Po 
such things as straw, cotton, wood, and many 
other plant fibres is not at all new, but prev 
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iously, except in very few instances, it was 


" not possible to use these materials profitably. 


There is wasted annually, Government ex- 

rts estimate, some: 15 to 20 million tons of 
wood suitable for the manufacture of ethyl 
alcohol and capable of yielding about 15 gal- 
lons of alcohol to the ton. 

The department bulletin which tells about 
the manufacture of ethyl alcohol from wood 
waste may be obtained from the United States 
Department of Agriculture, Washington, 
D. C. 


Bone Plate for Use in Fractures Close to 
Joints or to Epiphyses 

The plate described by William H. Byford, 
Blue Island, Ill. (Jowrvial A. M. A.., Feb, 11, 
1922), is made of noncorrosive material, 1 
inch (2.5 cm.) long, one-quarter inch (6.4 
mm.) wide and one thirty-second inch (0.8 
mm.) thick. In each end are three fixed pins, 
three-eighths inch (9.5 mm.) long and one 
thirty-second inch (0.8 mm.) thick, with cut- 
ting points. To apply, a small incision is 
made, the fracture reduced and the plate ham- 
mered on. - Very little force need be used. No 
holes need be drilled, and there is no necessity 
of the hands touching the wound. The plate 
holds firmly, and no more care in after-fixa- 
tion is needed than when a Lane plate is used. 
To remove it, Kocher forceps are applied and 
the plate is withdrawn intact. 
WANTED TO BUY—Trial Set, second hand, either 


office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


WANTED: A few Book Agents to sell the new 
Crowning Edition of the Celebrated Book on The 
Physician Himself. Excellent business chances. 
Address the author, D. W. Cathell, M.D., Emer- 
son Hotel, Baltimore, Md. 
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_ The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


Sherman’s 


Polyvalent Vaccines 


HERMAN’S Polyvalent Vaccines 

are dependable antigens for de- 
stroying or digesting the bacteria caus- 
ing infection. 


Immunity to these bacterial is only ade- 
quately aroused by numerous different 
strains of selected vigorous type-true 
virulent organisms such as Sherman’s 
Polyvalent Stock Vaccines contain. 


Sherman’s Vaccines are beyond the ex- 
perimental stage. 


Descriptive data on request to Physicians 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, U.S. A. 


course on request. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 
Names of the great number of satisfied physicians who have taken this 
For Particulars Address 
Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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BOLEN 


Abdominal Supporters 
and Binders 


Patented 


(OFFICE TYPE) 
SPHYGMOMANOMETER 


Its use obtains continu- 
ously accurate information 
during the most delicate 
operations. 

Your postal card request 
complate A supporter for every purpose — Obesity, 
Instrument Companies Hernias, Post Operative, Ptosis, Sacro-lliac, 


ROCHESTER, N. Y. Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


For Pendulous Abdomen, Ventral and Umbilical Hernias 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Electricity 


Heat 
Water 
Light 


Exercise 


and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Massage 
Rest 
Diet 

Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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Your Present Victor 
Potter-Bucky’ Diaphragm 
fits the Victor Bucky Table 


beng research systematically conducted by 
the Victor X-Ray Corporation results in 
the development of many improvements. No 
physician wishes the science of Roentgenology, 
s0 dependent on apparatus, to stand still. 


But what of the physician who has bought a 
complete Victor equipment, only to find, a few 
months later, that improvements have been 
made? Must he install an entirely new equip- 
ment in order to keep abreast of the times? 


It has been the policy of the Victor X-Ray 
Corporation, wherever possible, to design appa- 
ratus and their accessories so that improvements 
may be cdapted to existing apparatus without the 
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Victor Improvements 
Will Fit Your Present Victor Apparatus 


Your Present Victor 
Tube Stand will also fit 
the Victor Bucky Table 


necessity of discarding an entire equipment. In 
a word, Victor apparatus is standardized. 


Take the Victor Bucky Table, for example. 
This table will readily accommodate the Victor 
Model Potter-Bucky Diaphragm; any Victor 
tube stand can also be attached in a few min- 
utes. Thus, in instances where the X-Ray 
Laboratory already has the Victor Diaphragm 
and Tube Stand, the only expense involved is 
the table itself. 


So, standardization of Victor apparatus makes 
it possible for the physician to take advantage: 
of the latest developments of research withaat 
completely discarding his X-Ray equipment. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 
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0. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


THE CELEBRATED 


ON THE PHYSICIAN HIMSELF 


FROM GRADUATION TO OLD AGE. 


CROWNING EDITION 
FULL OF VALUABLE SUGGESTIONS 


PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 
THE EMERSON HOTEL _ BALTIMORE, MARYLAND. 


USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS 


THREE DOLLARS ACOPY. 360 FULL PAGES 
FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 


713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines, 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


DEAR DOCTOR: 

If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


It will make money for the JOURNAL and save money 
for you. 
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e Lancet (London). 

Tie first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare with them. The text 
is worthy of the illustrations, and has been 
prought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 


—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to nresent a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 


practically all recognized dermatoses are discussed 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


and writer.” 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association; Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 64x10 inches, with 961 illu- 
trations and 11 full-page plates in colors. Fourth revised and enlarged 
edition. Price, silk cloth binding, $9.50. 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
a author—these are the features that make this a really great 


— — — Cut Here and Mail Today — — — 
Cc. V. MOSBY COMPANY, 


Send me a copy of the new fourth edition 
801-809 Metropolitan Building, of Sutton’s “Diseases of the Skin,” for which 
St. Louis, Mo. 
Name 


I enclose $9.50, or you may charge to my 
account. 

Send for a copy of our new 96 page catalog. Street 
Town 
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AUTOMATIG 
CLINICAL MIGROTOME 


The Bausch & Lomb Auto- 
matic Clinical Microtome is an 
instrument of unusual simplic- 
ity, designed for the rapid but 
accurate cutting of frozen sec- 
tions; also for the sectioning of 
objects embedded in celloidin or 
paraffin. It feeds automatically. 
Ideal for laboratory use. 


COMPLETE AS ILLUSTRATED, $93.50. SEND FOR BULLETINS. 


THE DENVER FIRE CLAY COMPANY 


DENVER, COLORADO 


Goddard’s Research Hospital | Limited] 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic” 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air, Freedom of motion. Trained attendants. No restraints. All 


special serums by experts. Reduction of blood pressure. 
C. C. GODDARD, Manager 
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KANSAS MEDICAL 


SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D....Topeka State Hospital 


Secretary..............d. F. HASSIG, MD...... 


........Kansas City 


Treasurer... GRAY... ........... Clty 


Members of Component County Societies are members of the Kansas Medical Society- 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 


may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 


ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY | PRESIDENT SECRETARY | 
Anderson ...-- T. A. Hood, Garnett..... eoee/J. A. Milligan, Garnett ...... 2d Wednesday 
Atchison ....-- Cc. W. Robinson, Atchison.. -/T. E. Horner, Atchison......'ist Wed. ex. July and August 
Brown .....---\E. J. Leigh, Hiawatha....... J. M. Robinson, Hiawatha .../2q Friday 
Bourbon ....-- IR. Aikman, Ft. Scott. [We Wilkening. Ft. Scott. - 13d Monday 
Barton ...++++- . S. Pennington, Hoisington eeler, Great Bend... 
Cherokee ....- |R. C. Lowdermilk, Galena...|/J. D. Graham, Columbus...... 2 Wed.., .; 2d Wed., Wim 
Clay 'E. N. Martin, Clay Center... J. Morton. Clay Center.... 
Cloud Charles Caton, Concordia.... R. E. Weaver, Concordia..../Last Thursday 
Coffey iJ. C. Fear. A. B. MeConnell. Burlington.. 
Crawford ...--|M. K. Scott, Frontenac...... |i. L. Church, Pittsburg..... 3d Thursday 
Cowley ....++- R. Snain, Arkansas City ...|M. M. Miller, Arkansas City./ist Tues. ex. July, Aug., Sept. 
Central Kansas. D, R. Stoner, Ellis.......--. L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton ww, C. Lathrop, Norton......-. C. S. Kenney, Norton ........ Called 
Dickinson ..... |W. A. Klinberg, Elmo....... |&. J. Reichley, Herington..... 
Doniphan ..... IR. S. Dinsmore. Troy ........ W. M. Boone, Highland....... ist Tnes. Ja.. April, July, Oct. 
Douglas .....- H. L. Chambers, Lawrence...|T. R. Rechtel, Lawrence...... ist Thursday. 

Ks Harner, Howard....... F. L. Depew, 
Franklin .....-/C, A, Neighbors, Ottawa..../C. W. Hardy, Ottawa......... 
Ford ++ G. O. Speirs, Spearville...... \Cyrus Wesley, Dodge City..-/Last Wednesday 
Finney -- IT. F, Blanke, Garden City ..../R, M. Troup, Garden City..... 
Harper --lA, E. Walker, Anthonv....... H. W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dee. 
Harvey --iV. E. Chesky, Halstead....../F. L. Abbey. Newton......... First Monday 
Jewell E. Hawley, Burr Oak...... V. Hill, Randall........... 
Jackson . -+|E. W. Reed, Holton......... J. B. Smythe, Holton. --'Ist Wednes. Jan., Apr., July, Oct. 
Johnson .. ..--/F, F. Green, J. Orr, Olathe....... 


Kingman .....|R. W. Soringer. A. M. Dick, Kingman... 
Lyon ......./W. B. Granger, Emporia....!J. O. Williams, Emporia 


H. L. Clark, La Cvaene........ T. Kennedy, Blue Mound... 
Leavenwerth .. F. J. Haas, Leavenworth....'J. L. Everhardy. Leavenwortl 
Labette ....... E. E. Liggett, Oswego ....... !R. F. Roller, Altamont...... 
Lincoln ....... A. M. Townsdin, Barnard ....|/Maleolm Newlon. Linecoln.... 
Montgomery ... C. L. Smith, Independence...'J. A. Pinkston, Independence. 
k. S. MeIntosh, Burns........ |G. J. Goodsheller, Marion..... 
F. A. Carmichael. Osrwatomie| A, G, Dumas, Osawatomie... 
Meade-Seward . F. W. Huddleston, Liberal.. -|J, W. Messersmith, Liberal... 
McPherson .... Wm. Edgerton, Canton...... Cc. R. Lytle, McPherson...... 
Nemaha ....... D. H. S. Murdock, Sabetha ......... 
L. D. Johnson, Chanute...... E. R. Ferguson, Chanute.... 
Qsborne J. Henshall, Oshorne...... S. J. Schwaup, Osburne...... 
Cc. F. Bucklin, Sawyer....... G. E. Martin, Cullison....... 
J. H. Schrant, Hutchinson..'c, D. McKeown, Hutchinson. 
Rice. C. F. Little, Manhattan..... J. D. Colt, Jr.. Manhattan.... 
- F. E. Wallace, Chase........ H. R. Ross, 
Bean ' W. Weat. Narke .. ..- 14, D. Thomas. 
W._P. Callahan, Wichita....|Leon Matassarin, Wichita... 
A. L. Cludas, Minneapolis....|O. R. Brittain, Salina....... 
Smith H. G, Shelly, Mulvane..... H. Jamieson, Wellington.. 
hawne W. L. Butler, Stafford...... old. Sk. 
Count M. G. Sloo, ™. G. Brown. Topeka......... 
ison D. Smith. Washineton..... W. M. Earnest. Washington.. 
Woodson’ F. M. Wiley, Fredonia....... © Fredcnia 
Wyandotte" S. H. Murphy, Yates Center..|M. S. Reynolds, Yates Center 
€.....W. T. McDougall, Kans, City|s. A. Jones, Kansas Vity...... 


2d Thurs. ex. Summer months 


list Tuesday 


°d and.4th Fridays 
[2a and 4th Mondays 
Wednesday 

2d Thursday 


‘A Friday 

2a Wednesday each month 

Last Thurs. July, Oct., Jan., April 
Friday : 


Last Thursday every other month 
Second Monday 


First Monday 

Second Tuesday 

ith Friday 

2d and 4th Monday 

Last Thursday 

2d Thursday in November 
ist and 3d Tuesdays 

Thursday 

Last Thursday every quarter 
Called 

2d Wednesday 

‘st Mondav 

Tan., April, July, Aug., Oct. 


2d Tues. Dec., March, June, Sept: 


Ivery 2d Tues. ex. Summer months 
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X=RAY EQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR SERVICE 
_& THAT 
DESCRIPTIVE SERVES 
LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUX PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


| The Management of an Infant's Diet |f 


Diarrhea 


The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recognized by 
physicians, and it is also appreciated that the nutrition furnished 
must be somewhat different than the milk modification usually 
supplied to the normal infant. 


Food elements that seem to be particularly well adapted, mixtures 
that are suitable to meet the usual conditions, and the general manage- 
ment of the diet, are described in our pamphlet —“The Feeding of 
Infants in Diarrhea”— a copy of which will be sent to any physician 
who desires to become familiar with a rational procedure in summer 
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The Utmost 
In X-Ray 
Apparatus 


Apparatus 
Manufactured by 
International 
X-Ray Corporation 


Heretofore a great deal of the 
Roentgenologist’s difficulty has 
lain in the fact that precision of 
control of dosage and of measure- 
ment of energy utilized has not 
been up to a standard which 
would permit the specialist to 
know the accuracy of his applica- 
tion and therefore did not permit 
him to compare results with ref- 
erence to the machine’s behavior 
with the degree of accuracy nec- 
essary. 


We solicit inquiries 
and your personal in- 
spection of this won- 
der machine. 


The Precision apparatus 
has eliminated the ap- 
proximate guesses which 
the Roentgenologist has 
been accustomed to and 
enables him to gauge his 
dosage with the precision 
of his brother—the medi- 
cal practitioner. 


W.A. RoSENTHAL X-Ray Co. 
412 East 10th St. Kansas City, Mo 


203 Shops Bldg. Oklahoma City, Okla Rectifying Unit 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 3 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
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nosis, research and treatment. ‘ 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
WM. LEVIN, Director X-Ray and Clinical 


M. D. AILES, Internal Medieine 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials ef physicians. General mai) orders 


filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 


KATHERINE L. STORM, MLD. PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 

Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

‘issue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. $9. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenut 
Pasteur Laboratory, 707 Parallel Ave. 


Pasteur Treatment 


Home Phone, West 1087 
Bell Phone, West 685 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


We are GLAD to furnish advice to any physician regarding anything 
coming within the scope of our specialty. 


Our reports are reliable and our service unexcelled. 


exam: 
yr diag 


act titre 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 

iagnosis, Urine, Water and Milk Analysis. In fact we perform any mod- 
ern laboratory test, using the most modern methods. All kinds of con- 
tainers furnished free. Use our Kiedel Tubes for collecting blood for 
Wassermann’s. Telegraphic reports furnished if desired. 


Typing Sputum should be routine in all cases of Pneumonia. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


1 


2, 


My preliminary education was obtained at ..... .. 
(City and State) 
graduated in the year 1 and received the degree of 


My medical education was obtained at 


“(Name of Medical College) 


from which I graduated in the year 1......... Rae plasaetanle 


My state certificate was issued.... ; 
(Name of state and date of license under which you are practicing) 


I have practiced at my present location years; and at the following places for the years named 


and hosp 


Specialty ... 


Residence 


Office Hours 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for (ne 
American Medical Directory. 


xxx 
5 
ee. (Name each location and give dates) 
ito a (Give college EMital positions, insurance companies for which you are examiner, etc.) 
N 


THE JOURNAL ADVERTISERS 


Group Allergens 
Squibb 


The importance of testing patients with a large 
number of different proteins has emphasized the need 
for combining into a series of group allergens, a num- 


ber of the closely allied individual ones. 


In cooperation with Dr. W. W. Duke, a series 
of 27 such groups have been developed for diagnos- 
tic purposes, each mixture, with but few exceptions, 
containing five allergens, and the endeavor has been 
to group them on the basis of actual clinical obser- 
vation. 


These group mixtures materially lessen the number of tests required and makes 
it possible to test each patient with a larger number of proteins with less inconvenience 
and in shorter time than would otherwise be involved. 


The following groups are now available: 


Vegetables (5) Fruits (3) Nuts (2) Cereals 
Meats (2) Fowl Fish (2) Mollusks (2) 
Condiments Beverages Egg and Milk Hair and 
Feathers Pollens (2) Bacterial (3) Dander (2) 


Thyroxin 
Prepared Under License of the 
University of Minnesota. 


Pure Crystalline Thyroxin is the physiolog- 
ically active constituent of the thyroid gland; a 
compound of definite and known chemical com- 
position containing 65% of iodine, organically 
combined as an integral part of the molecule. 


Fifteen grains of desiccated thyroid pre- 
pared under favorable conditions contains ap- 
proximately 1/64 grain of Thyroxin. 


Thyroxin is marketed in two forms—Tablets containing the partially purified 
sodium salt for oral administration, and the Pure Crystalline Thyroxin for intravenous 
administration in cases where the product is not absorbed quantitatively when given by 
mouth, 


Complete information on request 


E-R: SQUIBB & SONS 


MEDICAL PROFESSION SINCE 1858- 
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A 
Practical 
X-Ray 

Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 


RADIOGRAPHIC 
and 
FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 
Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 


SALT LAKE CITY 
722 E. 3rd St. 
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